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when mental depression and nutritional inadequacy 


manifest themselves es 
apathy 
lethargy 

physical debility 


R ‘Dexedrine’ plus essential B vitamins 


Theptine 


a light and palatable antidepressant 


and restorative elixir 


Each 5 ce. (1 teaspoonful) contains: 
“Dexedrine’* Sulfate, 2.5 mg.; thiamine hydrochloride, 5.0 mg.; 
riboflavin, 0.45 mg.; niacin, 6.7 mg. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 


Easter Island Figurine; Photo courtesy University of Pennsylvania Museum 
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when pregnancy is contraindicated ... 


A COMPARATIVE STUDY 


THE EFFICACY OF THE SUPPOSITORY FOR CONCEPTION CONTROL 


ee Hence, the conclusion would seem inescapable that these latter 
methods—especially the suppository, the simplest of them all—deserve 
more widespread trial than they have heretofore received. 9” 


The Suppository Technic.—In a Baltimore per 100 woman-years of exposure to the oppor- 
clinic, use of the simple, Lorophyn Suppository tunity of becoming pregnant. This rate was 
technic produced a rate of 16.2 pregnancies compared to some reported in the literature 
with diaphragm and jelly: 12, 15, 18 
and 33. Over 300 patients were 
studied for periods of from six months 


to over two years. 
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ae re. In the South Carolina State post- 

A yi natal and syphilis clinics, Lorophyn 


Suppositories were shown to have 
comparable effectiveness. 


Lorophyn® Suppositories 
(N.N.R.) contain phenylmer- 
curic acetate 0.05% and glyceryl 
laurate 10% in a water-dispers- 
ible, self-emulsifying, synthetic 
wax base. Hermetically sealed in 
foil, they will not leak in hot 
weather. 


* Eastman, N. J. & Seibels, R. E.: The Ef- 
ficacy of the Suppository and of Jelly 
Alone as Contraceptive Agents, J.A.M. A. 
139:16 (Jan. 1) 1949. 

Reprint on request. 


EATON LABORATORIES, INC., NORWICH, N. Y. 


When a jelly is preferred—LOROPHYN JELLY (N.N.R.) also contains the powerful spermi- 
cide: phenylmercuric acetate 0.05%, and polyethylene glycol of mono-iso-octyl phenyl 
ether 0.3%, methyl p-hydroxy benzoate 0.05% and sodium borate 3% in a special jelly base. 
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anew 
antibacterial 


agent... 


Wide antibacterial activity, low 
toxicity and virtual elimination of 
renal complications distinguish the 
use of Gantrisin* ‘Roche’, a new and 
remarkably soluble sulfonamide. Highly 
effective in urinary as well as systemic 
infections, Gantrisin does not require 
alkali therapy because it is soluble 
even in mildly acid urine. More than 
20 articles in the recent literature _ 
attest its high therapeutic value and 
the low incidence of side-effects. 
Gantrisin is now available in 0.5 Gm 
tablets, as a syrup, and in ampuls. 


Additional information on request. 


HOFFMANN-LA ROCHE INC NUTLEY 10 « N. J. 


Gantfrisin 


* Brand of sulfisoxazole (3,4-dimethyl- 
5-sulfanilamido-isoxazole) 
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These are the 


VERSATILE 


POLY-VI-SOL 
Each 0.6 cc. supplies: 
Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid 50.0 mg. 
Thiamine 1.0 mg. 
Riboflavin 0.8 mg. 
Niacinamide 5.0 mg. 
TRI-VI-SOL 
Each 0.6 cc. supplies: 
Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid 50 mg. 


Hexitble 
Pleasant- tasting 


Economecal 


Conventent 
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Mean JOHNSON 


ef —CE-VI-SOL 
Each 0.5 cc. supplies: 
Ascorbic Acid 50 mg. 


In the Vi-Sols the physician has three water-soluble liquid 
vitamin preparations from which to choose. Poly-Vi-Sol 
provides six essential vitamins; Tri-Vi-Sol vitamins A, D 


and C, and Ce-Vi-Sol vitamin C. 


The Vi-Sols are exceedingly palatable and make vitamin 
supplementation for both infants and children a pleasant. * 
experience. 


Highly concentrated, the Vi-Sols provide vitamin supple- 
mentation for infants and children at very low cost. 


Supplied in 15 and 50 cc. bottles, each of the Vi-Sols is 
accompanied by an easy-to-read calibrated dropper to 
make administration easy and assure accurate dosage. 


MEAD JOHNSON & CO. 


EVANSVILLE 21,I1ND., U.S.A. 
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“Buvez Coca-Cola” 


and west meets east in 
the pause that refreshes 


COPYRIGHT 1950. THE COCA-COLA COMPANY 


In Bangkok, where temple bells commingle 
strangely with the tempo of modern business, 
a western custom has found hearty accept- 
ance. With Thailanders, as with people 
everywhere, Coca-Cola and the pause that 
refreshes have become part of daily living— 
just as both provide welcome, pleasant 
moments to people here at home. 


i 


The inherent stability of Koromex Jelly and Cream over a wide range 
of temperatures and, despite the seasonal changes, assures the 
maintenance of physical and chemical properties. As a result of this 
controlled stability patients do not come in contact with lumpy or watery 


products, and find Koromex an unfailingly satisfactory product to use. 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. «145 HUDSON STREET, NEW YORK 13, N.Y. 


MERLE Lt. YOUNGS, PRESIDENT 
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“We use [EDRISAL] with the knowledge 
that 9 out of 10 sufferers will get 
the relief they seek.”’ Long, C-F.: Indust. Med. 15:679 


Edrisal is the only analgesic 
preparation that contains 
‘Benzedrine’ Sulfate—the 

rational anti-depressant. 
Edrisal, therefore, relieves 
not only the pain itself 
but also the depression 
that so often accompanies 
dysmenorrhea. 

Best results in dysmenorrhea 
are usually obtained with 

a dosage of two Edrisal Tablets— 

repeated every three hours, if necessary. 


a 
Each Edrisal* tablet contains Benzedrine* 
Sulfate (racemic amphetamine sulfate, 
S.K.F.), 2.5 mg.; acetylsalicylic acid, 2.5 gr.; 
and phenacetin, 2.5 gr. Available on prescrip- 
tion only. 


its dual action relieves pain, lifts mood 


Smith, Kline & French Laboratories, Philadelphia 


**Benzedrine’ and ‘Edrisal’ T.M. Reg. U.S. Pat. Off. 
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He's heard the call for 


Each 5-cc. teaspoonful 
of Vi-Daylin contains: 


Vitamin A. . .3000 U.S.P. units 
Vitamin D. . . .800 U.S.P. units 


Thiamine 

Hydrochloride. ... 1.5 mg. 
Riboflavin.......... 1.2 mg. 
Ascorbic Acid....... 40 mg. 
Nicotinamide... ... 10 mg. 


TRADE MARK 


(Homogenized Mixture of Vitamins A, D, Bi, Bz, C and Nicotinamide, Abbott) 


For spoon-licking acceptance at vitamin time, there is 
nothing quite like Vi-Daylin—the honey-yellow liquid with the 
delicious citrus-like flavor and odor. Each 5-cc. teaspoonful, the 
average daily dose for children up to age 12, contains six essential 
vitamins, as shown in the formula. It’s good direct from the spoon, 
or mixes readily with baby’s formula, fruit juice or cereal. Lots of 
older folks take Vi-Daylin, too, rather than bother with hard-to- 
swallow capsules, tablets, or bitter-tasting preparations. It 
remains stable without refrigeration, has no fishy odor. Prescription 
pharmacies stock Vi-Daylin in three convenient 


sizes: 90-cc., 8-fluidou ace and 1-pint bottles. Abbett 


11 


> = : 

| 


TWENTY-SIX, MINNESOTA 

President: Elizabeth Troxil, M.D., Veteran’s Adminis- 
tration Hospital, Minneapolis. 

Secretary: Frances P. Olson, M.D., 8th U. S. Civil Serv- 
ice Regional Office, St. Paul. 


TWENTY-SEVEN, OKLAHOMA 
President: Elenora Schmidt, M.D., 302 Park Drive, 
Norman. 
Secretary: Iva Merritt, M.D., 650 Lindsay Rd., Norman. 


TWENTY-EIGHT, SPOKANE, WASHINGTON 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Estelle McNiece, M.D., 11 17th St., N.E., 
Atlanta. 
Secretary: Caroline Pratt, M.D., 879 Glen Arden Way, 
Atlanta. 


THIRTY, UPPER CALIFORNIA 
President: Hulda Thelander, M.D., 384 Post St., San 
Francisco 2. 
Secretary: Jane Schaefer, M.D., 490 Post St., San Fran- 
cisco. 


THIRTY-ONE, MISSISSIPPI 
President: Virginia Howard, M.D., Hotel Edwards, 


Jackson. 
Secretary: Virginia Small Lueckenbach, M.D., Green- 
ville. 


THIRTY-TWO, WESTERN NORTH CAROLINA 


President: Mary Michal, M.D., Waynesville. 
Secretary: Margaret V. Burns, M.D., 266 Hillside St., 
Asheville. 


THIRTY-THREE, FLORIDA 
President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 
Miami. 
Secretary: Ella M. Hediger, M.D., 560 N.E. 71st St., 
Miami. 
THIRTY-FOUR, ARKANSAS 
President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 
Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Sanatorio Insula, 
Rio Piedros. 


Secretary: Blanca A. Lluberas, M.D., Loiza No. 1502, 
Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit St., 
Oakland. 

Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


Keep this Directory up-to-date by sending 
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... lo relieve the shain of 


CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 

function has overstepped the bounds of physiologic 

limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of crgot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment’ 


Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (smith) with SAVIN 


MARTIN H. SMITH COMPANY «+ 150 LAFAYETTE STRLET, NEW YORK 13,N. Y. mark, "MHS" visible 
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balance 


Composition: 
In solution each heaping 
teaspoonful of ALKA-ZANE* 
Alkaline Effervescent Compound 


Alkaline Effervescent Compound ‘Warner’ 


in | acidosis... 


There are many disturbances 
which may “‘tip” the scales toward 
acidosis by causing a decline 

in the alkali reserve—fevers, 
diarrheas, profuse sweating, 
vomiting, dehydration, burns, 
trauma, colds, infections 

or wasting disorders. 

ALKA-ZANE Alkaline Effervescent 
Compound ‘Warner’ is a systemic 
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In appearance these two tablets are the same, yet their 
enteric coatings differ widely in principle and reliability. 


Release of medication in the intestines is uncertain with coatings which 
depend on gastric acidity for remaining intact and on an alkaline environ- 
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Small Polyps of Rectum and Lower Sigmoid: 


Their Relationship to Carcinoma of the Distal Colon 


Marie Ortmayer, M.D. 


\ HE TERM is used throughout this 
paper in the clinical sense.”’ Under it are 
included all projections above the mucosa 

which are not normal to the pattern. The micro- 
scopic picture alone determines the nature of the 
polyp. The word rectosigmoid, as it will be used 
herein, includes the ampulla, starting just above 
the papillae of the anal canal, and that portion 
of the colon above which is accessible to a 25 cm. 
sigmoidoscope. Columnar epithelium is the typical 
mucosa of the rectosigmoid. 

It has long been thought by gastroenterologists, 
proctologists,’ and pathologists’ that the forerunner 
of a great proportion of colon carcinomas is the 
adenomatous polyp. This idea is based not only 
upon the occasional visual observation, checked 
by biopsy, that a benign tumor not removed be- 
comes a recognizable carcinoma later,’ but also 
upon the high incidence of carcinoma developed 
in patients with congenital polyposis or with mul- 
tiple polyps arising on the soil of their nonspecific 
ulcerative colitis.’ The proofs of this origin are 
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still lacking and it remains to be shown if carci- 
noma starts as such and can be recognized micro- 
scopically from the beginning, or if primarily 
benign polypous adenomata develop within them 
cells which are so “wild” that they can outstrip 
the growth of their companion benign cells and 
replace or transform them into a carcinomatous 
tumor. The very small polyp of the rectosigmoid 
found by sigmoidoscopy in the nonsymptomatic 
human seems especially suited to this study be- 
cause the biopsy forceps can readily remove the 
total tumor or so large a portion of it that histo- 
logic examination reveals essentially what is going 
on in the entire growth. 

A former study of 1,012 nonsymptomatic wo- 
men reporting to the Cancer Prevention Center at 


Women and Children’s Hospital, Chicago, showed ° 


that about 2 percent are bearers of these small 
polyps.’ Since that study was made, over 3,450 
additional women have been routinely sigmoido- 
scoped, Ninety of these women harbored polyps. 
One hundred eighteen polyps were located by 
younger physicians, which on recheck could be 
verified by the author. The method of using the 
knee-chest position throughout and recording the 
heights in centimeters at which polyps were seen 
by measuring along the sigmoidoscope from the 
midline of the external anal ring posteriorly to 
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the base of the polyp, as well as recording the 
positions of the polyps on the clockdial (circum- 
ference of the bowel where the polyp is seen), 
made it on the whole easy to be sure that both 
examiners had seen the same polyp. The estimates 
of size of the polyps (length, breadth, and height 
from base to tip, recorded in millimeters) are 
those of the author. This makes the follow-up, to 
note increases of size in non-removed polyps, less 
prone to variation through the individual factor. 


In 69 women only one polyp was found. The 
remaining 49 polyps were divided among 21 wo- 
men. More than two polyps were rarely seen. 
There are isolated instances of three or four 
found in one person. 


The size of the polyps in these nonsymptomatic 
women is small, and should be well noted by 
readers of this paper. They will be divided into 
four groups, according to size. The largest of the 
three dimensions of any polyp governs its in- 
clusion in the specific group. 


Sizes Number of polyps 
Group 1 16 mm. or over 3 
Group 2 11 to 15 mm. 2 
Group 3. 6 to 10 mm. 25 
Group 2 to 5 mm. 88 


The heights at which the 118 polyps were seen 
(the readings all taken from the base of the polyp 
to the point on the scope where it touches the mid- 
posterior external anal ring) were as follows: 


Distances Number of polyps seen 
25 to 21 cm. 1 
20 to 16 cm. 21 
15 to 11 cm. 70 
10 to 6 cm. 23 
5 to 3 cm. 3 


This distribution corresponds closely with the 
situation of 19 polyps found in the 1,012 women 
reported in an earlier paper.’ There seems to be 
a zone at the upper end of the ampulla at which 
polyps of all varieties are apt to form, approxi- 
mately around 13 cm., when the measurements 
are taken as ours were with the patient in the 
knee-chest position. The cause of this remains 
obscure. There may be mechanical or develop- 
mental factors. Zones of cell proliferation, pos- 
sibly of tumor formation have been pointed out 
for the liver” and cervix uteri." 

Other biologic characteristics of these polyps 
are variations in color, surface contour, and 
pedicle. Most of our polyps are sessile, not 
pedunculated. The color is usually that of the 
surrounding mucosa although white, pink to 
deep red, and, rarely, purple may be noted. The 


color has little significance as it seems to depend 
chiefly upon the amount of blood trapped or 
circulating in the polyps. Usually the surfaces 
are quite smooth, occasionally mulberry-like, or 
polypoid, rarely wavy, or cauliflower-like. The 
largest polyps may be ulcerated. This seems to 
depend upon the size and amount of trauma the 
polyp is subject to. Necrosis has not been ob- 


served grossly, so that these two latter fre- 
quently mentioned criteria for recognizing rectal 
carcinoma apply to much more advanced lesions. 
They were absent in carcinomas of the size we 
report herein. In all discussions of carcinoma of 
the distal colon, it is stressed that 60 percent or 
more lie within reach of the finger. This again 
is true only for the advanced lesions. To omit 
the digital rectal examination is adrittedly care- 
less on the part of the physician. The average 
index finger can reach the height of 11 to 13 
cm. in the ampulla with the patient in the Sims 
position and the additional use of the examiner’s 
other hand on the abdomen or of bearing down 
by the patient. We have repeatedly tried to pal- 
pate the small lesions after we knew their exact 
position and accessibility to the palpating finger. 
Our polyps, on the whole, were too small and 


soft to be felt. 


Through the sigmoidoscope, however, the eye 
can readily see polyps of 2 by 2 by 2 mm. in 
size, provided presigmoidoscopic preparation has 
been adequate. Occasionally, an examiner has 
recorded a projection estimated to be smaller 
than 2 mm. The author tends to disregard such 
protrusions, because the whitish look of a col- 
lection of lymphocytes pushing up the normal 
epithelium of the bowel wall simulates a tiny 
polyp. Rarely we have checked the correctness 
of this impression through a biopsy. We do not 
deny that true adenomata, carcinoids, or car- 
cinomas start in this small way. Our practice, 
however, is not to remove lesions for microscopic 
examination when they are 2 mm. or under in 
size. We feel justified in using a certain number 
of the polyps of very small size for repeated 
observation at intervals of from 3 to 6 months 
or longer, because it may help to answer the 
problem of the rate of growth of these tumors 
in general. When the total polyp, even one 
with carcinoma in situ (preinvasive carcinoma), 
is removed by biopsy forceps, sigmoidoscopic fol- 
low-up has revealed that there is no recurrence 
to date. The oldest polyps so removed and fol- 
lowed date back to April, 1946. 
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Fig. 1. The epithelium of normal glands of the rectal colon. Fig. 2. The changed epithelium of a benign 
rectal polyp. Fig. 3. Benign cystic polyp with markedly infiltrated interstitial tissue. Fig. 4. Polyp in which 
the changes could well be called precancerous or suggestive of preinvasive, or in situ, carcinoma. 
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Biopsies have actually been obtained on 82 of 
the 118 polyps.* These include all of the polyps 
in Groups 1, 2, and 3, respectively, 3, 2, and 
25 in number. In Group 4, biopsies were ob- 
tained on 52 of the 88 polyps. In this latter 
group, in which the polyps do not exceed the 
size of 5 by 5 by 5 mm., the biopsy forceps 
usually secures the total polyp. 


Microscopic diagnoses of the Group 4 polyps 
were as follows: 


Preinvasive carcinoma (in situ) 3 
Suggestive of in situ carcinoma 2 


The remaining 45 polyps in this group were 
chiefly benign growths usually with definite ade- 
nomatous glands, often coupled with inflammatory 
changes in the supporting stroma, rarely with 
collections of lymphocytes simulating normal 
lymph follicles or invading more like chronic in- 
flammatory or lymphomatous collections. 


In each of the 25 polyps of Group 3 a biopsy 
specimen was taken. The microscopic diagnoses, in 
addition to 20 of benign character were: 
Adenocarcinoma (Adenoma Malignum or 

Grade 1 type) 2 
Preinvasive carcinoma (in situ) 3 
Histologic examination of the two polyps of 

Group 2 revealed: 

Cystic, polypoid, papillomatous adenoma 1 

In Group 1, the microscopic diagnosis of tissue 

from each of the three large polyps was: 

Benign papillomatous and polypoid tumor. 1 
(Several pieces from varying points on this 
relatively large flat growth were taken) 

Lymphomatous tumor, benign 1 

Adenocarcinoma 


From the eight instances of carcinoma found 
in polyps of extremely small size (Groups 4 and 
3) it is apparent that carcinoma is present early 
in very small tumors. Whether or not the in- 
cidence increases as these polyps increase in size, 
we are unable to state at this time from our 
material because of the small numbers of larger 
tumors we see in these women. Percentages cal- 
culated from restricted numbers are too readily 
influenced by pure chance. This is evidenced by 
our finding of two extremely small carcinoids in 
Group 4, one estimated as measuring 2 by 2 by 1 


*The microscopic diagnoses on these polyps were 
made chiefly by Dr. Walter Schiller, pathologist at 
Women and Children’s Hospital. Dr. Ernst Nora, 
Columbus Hospital, Chicago, and Dr. Eleanor 
Humphreys, University of Chicago, contributed in 
a few instances. 
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mm. and the other 5 by 5 by 5 mm. Carcinoids 
of the rectum are thought to be very rare. 

In conclusion, however, it is worthwhile to 
record the approximate percentage of lesions 
found in the total (3,450) nonsymptomatic 
women, all of whom were sigmoidoscoped. About 
3 percent had benign polyps, chiefly adenomas; 
0.3 percent had carcinomas, chiefly preinvasive 
adenocarcinomas; 0.006 percent had carcinoids; 
0.003 percent had lymphomatous tumors. Melano- 
sis is a pigmentation existent in the subepithelial 
cells of the mucosal interstitium, possibly due to 
the cascara habit and absorption of the pigment 
of the drug, and totally unrelated to carcinoma. 
Its incidence in these nonsymptomatic women was 
0.15 percent (5 cases). Bockus gives the in- 
cidence of melanosis found by sigmoidoscope as 
2.4 percent. This illustration from a field out- 
side of the subject of this paper serves to em- 
phasize that statistics vary considerably and should 
have little bearing on conclusions reached for the 
individual patient. 

It is worth while to find such early carcinomas 
as these in nonsymptomatic patients. The in- 
evitable conclusion is that routine sigmoidoscopy 
should be added to every careful physical ex- 
amination conducted in the search for malignant 
changes. It is evident to the author that all other 
methods advocated to find carcinoma of the dis- 
tal colon will reveal only the very advanced and 
large lesion which usually requires perineo- 
abdominal resection and permanent colostomy. 
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FIG.5 FIG.6 


Fig. 5. Carcinoma in situ is seen in this polyp, in which the glands at the right are carcinomatous and the . 
glands at the left are benign. Fig. 6. Preinvasive carcinomatous polyp (of the “adenoma malignum” a 
type, Grade 1). Fig. 7. Carcinoid (low power). At the right the total lesion seen. The gland-like formations -_ 


and palisades, or ribbon-like collections of cells are distinctive of carcinoids even when argentaffin cells can- 
not be demonstrated. The lesion is definitely sub-epithelial, occupying the interstitial mucosa. 
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Newer Concept of Rh Sensitization 


Irene Shmigelsky, M.D. 


HE TREATMENT of erythroblastosis fetal 

has been chiefly one of blood transfusions, 

for which there are three main methods. 
One method, that of transfusing the infants with 
compatible Rh negative blood in frequent small 
amounts, has been advocated by Weiner, Levine, 
Davidsohn, Diamond, and others, the rationale 
being that the transfused negative blood would 
not be influenced by the maternal antibodies in 
the infant’s blood stream. The second method is 
that of simultaneous exsanguination transfusion 
advocated by Weiner and Wallerstein. About 
500 cc. of compatible Rh negative blood is trans- 
fused while the infant’s own blood is simultaneous- 
ly removed. This removes the greater portion of 
the infant’s Rh positive cells and circulating ma- 
ternal antibodies and replaces them with Rh 
negative cells. This method has been successful, 
but the technical difficulties involved prevent its 
use in many quarters. A third method, that ad- 
vocated by Darrow, is one of giving compatible 
Rh positive blood to the infant in adequate 
amounts, 10 to 15 cc. per pound of body weight. 
The favorable results obtained by this method 
are due to the desensitization by the Rh positive 
erythrocytic specific for the antibodies. The ease 
of obtaining compatible Rh positive blood adds 
to the value of this treatment. 

Now a different method of treatment has been 
introduced by Carter and Loughrey, that of giving 
Rh hapten. The treatment consists in injection of 
an active fraction from Rh positive blood known 
Rh hapten. It is a lipid substance and its action 
appears to be that of inhibition, that is, to neu- 


tralize the effect of the Rh antibodies. This has 
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been shown to be effective in the test tube and 
in the body. The Rh hapten is used in the treat- 
ment of sensitized mothers of erythroblastotic 
babies and in the treatment of erythroblastosis 
fetalis. Dosage is determined by trial and error, 
100 mg. of the Rh hapten, dissolved in 1 cc. 
alcohol and suspended in 10 cc. sterile saline solu- 
tion, is given as the initial injection to a sensi- 
tized woman. Her response to the injection as 
well as her history determine the subsequent 
dosage. Thus dosage varies with the individual 
patient. Prior to each intramuscular injection, 
blood is drawn for antibody studies. There have 
been no untoward reactions either systemic or 
local. 


Carter* gave a report of the treatment of sen- 
sitized mothers and affected infants. She stated 
that eight mothers delivered normal babies; two 
mothers delivered babies with mild erythroblasto- 
sis; seven mothers are still under treatment but 
show lowered antibody titers, and one mother who 
recently lost a baby is being treated prior to an- 
other pregnancy. Four mothers lost their babies; 
in each of these cases the treatment was begun 
too late, in these instances in the eighth month. 

The infants were injected with 200 mg. Rh 
hapten suspended in 50 cc. sterile saline solution. 
Twenty-seven infants were treated. Twenty re- 
covered and are normal; seven died. In five of 
the cases death was due to causes other than eryth- 
roblastosis fetalis. Of the 20 babies who re- 
covered, 14 required no further treatment; for the 
other six cases a single transfusion of 100 cc. of 
whole blood was necessary. The babies treated 
with hapten were clinically severe cases. 

This new method of treatment offers a possible 
satisfactory therapeutic measure for erythroblas- 
tosis fetalis. 


*Carter, B. B., Rh hapten: its preparation, assay 
and nature, J. Immunol. 61: 79-88 (Jan. 1949). 
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Psychiatric Trends Today 


Katharine W. Wright, M.D. 


forward to the future, one must first, briefly 

at least, turn to the past for the beginnings 
of those concepts of and attitudes toward mental 
illness which are accepted today. The very use of 
the term mental illness denotes progress when con- 
trasted with the original status of the mentally 
ill person as an outcast from society. 

The meager records available carry us back to 
the Temples of Saturn and Aesculapius in Egypt 
where in the year 860 B.C. a few of these unfor- 
tunates were hidden and protected from the 
rabble. Hippocrates (460-370 B.C.), expressed 
some understanding of mental aberration as a dis- 
ease of the brain, and yet his knowledge was 
rudimentary, The Bible refers to people so afflicted 
as “possessed of the evil spirit from God” or 
“devil possessed.” Resultant of such thought, per- 
sons were treated with cruelty, tortured, and de- 
spised. Many were left to struggle alone and die 
of starvation or neglect. 

Such indifference to the needs of the mentally 
ill continued, so that circa 1300 the best that was 
afforded them was a section of the Bethlehem 
Hospital in London, the name of which became 
corrupted to “Bedlam.” Here they were left unat- 
tended until their screams for help became so loud 
that the name became associated with the disturb. 
ance,’ whence springs our present meaning of 
“bedlam.” Such was the sorry state of affairs at 
the end of the thirteenth century. 

The Renaissance discovered man and brought 
a mighty flood of light into a black world; but 
this upheaval cost him effort both spectacular and 


; N ORDER TO UNDERSTAND the present and look 


Dr. Wright is Atttending-Neuropsychia- 
trist, and Chief Psychiatrist, Mental Hy- 
giene Clinic, at Women and Children’s Hos- 
pital, Chicago. 


).A.M.W.A.—June, 1950 


223 


painful. During the sixteenth century man was 
swayed by conflicts which raged within him. He 
was torn by the battle between State and Church, 
the struggle between the old world of darkness 
and the new one of dawning enlightenment. Con- 
fusion reigned and man entered the seventeenth 
century uncertain and afraid. The center of in- 
terest was shifted from simple consideration of 
man as related to nature and nature as related 
to man, to more scientific explorations. Now came 
Galileo (1564-1642) and his discoveries. The 
Copernican conclusion (1543), that the world was 
not the center of the universe, had broken a 
tradition deeply rooted in human emotion. When 
man found the world was not to serve him, he be- 
came aware that he must become his own free 
master. So his curiosity to solve the mystery of 
his own nature and of Nature itself became eager 
and active. Scientists lost interest in the soul and 
immortality and left study into the human mind 
partly to theologians and partly to enlightened 
laymen. With the increased scientific activity there 
was a decrease in attention paid to medical psy- 
chology and problems of mental disease. New 
scientists became more conservative, delving into 
astronomy, optics, and physics, and laying a 
foundation for zoology, botany, and chemistry. 
Magnetism was studied by Gilbert (1540-1603), 
electricity observed by Newton, the theory of 
chemical elements propounded by Boyle, and the 


thermometer perfected by Fahrenheit. Harvey’s ° 


discovery of the circulation of blood (1628), 
Hook’s description of the plant cell, the Glisson 
theory of the irritability of nerve fiber and auto- 
matic response to stimuli, all were proposed about 
this time, which became the era of experimental 
science. Hoffman reintroduced the Hippocratian 
idea that the seat of madness is located in the 
brain, while Descartes described reflex reaction 
to nerve stimuli (1644) and proposed the idea 
that in a mechanistic psychology some organs were 
necessary to psychological reactions. Other ideas 
prevalent at this time were that “transfusion” 
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would change the mood in melancholia, that 
severe fever caused mental illness to disappear, and 
that postpartum psychosis, as described by Lopois, 
was caused by “dark humor.” Laurens (1609) 
spoke of melancholia and depression, thus offer- 
ing the beginning of the present terminology. But 
concurrently with these meager scientific produc- 
tions, we read that James I (1603-1625) sent 
thousands of “crazy goffers” to the stake, and 
torture continued with many such people burned 
as witches. 

The field of mental medicine now became 
grouped under two headings: (1) that of organic, 
and (2) that of the humanitarian. Stahl, crossing 
the dividing line between the seventeenth and 
eighteenth centuries, presented a differential diag- 
nosis between (1) toxic or organic delirium, and 
(2) psychological-erotic fantasies, which stimulated 
other workers. Thus during the seventeenth cen- 
tury psychiatry won a growing respect in medi- 
cine. 

The eighteenth century developed classifications 
and differentiations of mental illness but little 
beyond. It remained for Pinel (1798), as physi- 
cian-in-chief of Bicetre Hospital during the 
French Revolution and under the Napoleonic 
regime, to descend bravely into the Paris prison, 
study the people confined there as “insane,” and 
plead for their release from chains and for their 
care as patients. It is for this forward step that 
he is best known rather than for his cumbersome 
volume on classification of mental illness. Pinel’s 
careful research set a valuable pattern, but his 
firmness in opposing the current practices of 
blood-letting, ducking, and the excessive use of 
drugs, and his insistence on humane treatment 
may be considered the beginning of psychotherapy. 
Tuke (1794) had opened the York Retreat for 
mental and nervous diseases, an institution founded 
by Quakers in York, England. Nevertheless, dur- 
ing the eighteenth century it was the philosophers 
who claimed the greater part of the field of psy- 
chopathology and psychotherapy. 

However, psychiatry entered the nineteenth 
century with the ground more firmly under its 
feet. Morel (1850) spoke of total insanity as a 
disease which runs through its course of several 
stages. Hecker (1868) described “Wernicke’s 
mobility psychosis;” Sander and Guesinger (1838) 
mentioned “primary paranoia;” Kraft-Ebbing de- 
scribed non-degenerative psychosis; and Kahlbaum 
(1863) presented an interesting classification, but 
one too involved for practicability. In general, 
diagnoses were made at this time according to 


the impression of individuals and based lavgely 
on the outcome of illness. We note that in this 
period a wider interest in the psychiatric field 
was shown by both scientists and laymen. Out- 
standing among the latter was Miss Dorothea Dix 
(1805-1887) who faced public scorn by presenting 
to the Congress of the United States a factual 
report of disgracefully inadequate conditions in 
mental institutions. 

Modern psychiatry commenced at the begin- 
ning of this century, or on the brink of it. In 1894 
Kraeplin revolutionized psychiatry. He presented 
the medical world with the first comprehensive 
classification of mental illness, one still in use 
today. Adolf Meyer, brilliant Swiss (1896), co- 
incidental with Kraeplin, completed his classifica- 
tion, ergasiology, or objective psychobiology, 
based on the concept of “a natural and objective 
science; a functioning of the person and not only 
the mind or only the body.” Freud (1893) spoke 
of hallucinary paranoia and of the interpretation 
of hysteria and dementia praecox, but the dynam- 
ic unconscious psychoanalytic theory, appearing 
in 1905, was his profound and startling contri- 
bution. 

Janet differed from Freud in stating that the 
traumatic incident primarily responsible for men- 
tal illness is one in reality, whereas Freud main- 
tained that it could also be in fantasy. Janet’s 
contribution (1903-1908) in the work of hypnosis, 
hysteria, “word association,” the introvert and 
extrovert concepts of human personality and dis- 
association states, is valuable. Jung (1911) em- 
phasized the importance of “collective unconscious- 
ness,” whereas Adler (1911) placed organ inferior- 
ity as a basis of psychogenic psychosis. 

The history of dementia praecox becomes that 
of psychiatry. Bleuler (1911) introduced the new 
concept of dementia praecox as that of schizo- 
phrenia. He maintained that there was no dementia 
resultant from organic brain changes, but there 
was a disassociation between mental processes and 
emotional reactions; hence the term schizophrenia, 
a splitting of the personality. It is a disease of 
regression as a result of retreat from reality. As to 
treatment, it took two turns from that of purely 
custodial care to offer (1) relief by physical meas- 
ures, and (2) relief through psychotherapy. After 
total dependency on sedatives or restraints, the 
use of hydrotherapy and occupational therapy 
evolving at this period shows much progress. 
Further investigation ensued after World War 
I (1918) in a search for techniques to cope with 
the baffling problem of the many soldiers suffer- 
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ing from shell shock. Psychologic probing re- 
vealed that many of these patients had used hys- 
teria as an escape from an unbearable situation; 
but few of these war casualties were reclaimed. 

Psychoanalytic teachings spread their influence 
and many more patients suffering from neuroses 
were successfully treated by this method. How- 
ever, the psychotics of psychogenic origin re- 
mained as chronic or hopeless cases in the hos- 
pital until the advent of the more active type of 
physical treatment. With the introduction of 
shock convulsive therapy new hope for the cure 
of mental illness was revived. Sakel (1928) in- 
troduced the insulin treatment; Meduna (1934) 
discovered that metrozol produced convulsions 
which in mental patients were beneficial. Later 
Cerletti and Bini (1938), two Italian workers, 
produced convulsions through the use of the elec- 
tric current. These three treatments, particularly 
the latter, are in wide use today. The benefit to 
the patient is obtained by producing a confusional 
state and retrograde amnesia, which is accom- 
plished by means of long coma or frequent and 
numerous convulsions. Shock convulsive therapy 
combined with psychotherapy is responsible for 
the cure of many cases of mental illness. 


Another attempt to break through fixed pat- 
terns of behavior is by surgical methods, such 
as prefrontal lobotomy. The idea is not entirely 
new, since in 1890, Burkhardt, a Swiss psychia- 
trist, began to remove parts of the cortex in pa- 
tients with hallucinations. However, in 1935, two 
Portuguese physicians, Moniz and Lima, performed 
the first operations as known today. According to 
a recent report by the Group for the Advance- 
ment of Psychiatry, approximately 5,000 patients 
in the United States have undergone a prefrontal 
lobotomy since 1936, many of whom improved 
in their social adjustment. However, this treat- 
ment ‘is still in the experimental stage. 


Digressing from this surgical approach a new 
trend in psychiatry developed as psychosomatic 
medicine. In January 1939, there appeared the 
first issue of a periodical entitled “Psychosomatic 
Medicine.” The word is a misnomer in that it 
suggests two parts of the person, one, Soma 
(body); and the other, Psyche; whereas the body 
functions as a unit without special emphasis on 
any one part. However, the name has popular 
appeal and lends itself to interpretation. Again, 
Freud’s dynamic concepts make understandable 
somatic symptoms occurring as a result of un- 
solved emotional conflicts. Further studies in this 
field of medicine have led to the conclusion that 
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functional illness must be diagnosed on the basis 
of exclusion of organic disease findings, and also 
on the basis of a positive criteria, all of which 
add to its growing importance. Again in World 
War II (1942) large units, even as extensive as 
a company, became afflicted with hysteria in a 
modified form known as “battle fatigue” or 
“operational neurosis.” Because of the need of 
immediate treatment, new methods were found: 
(1) the use of sodium pentothol in bringing out 
repressed unconscious material; (2) the spon- 
taneous development of group therapy which 
sprang into being at that time but which has 
been utilized more extensively each year since. 
It is a way not only for one psychiatrist to treat 
a number of patients at the same time, but it also 
has its own dynamics which make it a + seful and 
powerful therapy. 


Psychoanalytic techniques are utilized now in 
other ways: (1) in colleges and universities where 
psychoanalysis is available to students who have 
personal, social, or vocational problems and con- 
flicts, to aid them in “finding themselves” and 
straightening out their confusions; (2) in child 
guidance clinics where the team idea functions, 
that is, the psychiatrist as leader, the psychiatric 
social worker, and the clinical psychologist all 
contribute their investigatory material for dis- 
cussion, and one of the three becomes the thera- 
pist. In a few sanitaria psychoanalysis of schizo- 
phrenics has been done. It is a long, slow process, 
and more of value as scientific data than as a 
practical means of cure. In the Menninger Clinic 
in Topeka, Kansas, new tra‘ls are being blazed. 
The Menninger Foundation (1941) has provided 
opportunity for considerable research. For certain 
psychotic patients they have obtained cures 
through the medium of “Milieu Therapy,” which 
means that temporarily the environment is modi- 
fied to meet the patient’s mental aberrations. The 
entire personnel dealing with the patient must 
be consistent in the treatment of this patient, until 
he himself learns that he is alone in his world 
of sick ideas, and it is to his advantage to make 
an effort to conform to society. 

Psychoanalytic techniques are also being utilized 
in the mental hygiene clinics. The beginning of 
the Mental Hygiene Movement is the result of 
the work of Clifford Beers (1908), himself a 
patient in a mental hospital, who wrote a most 
enlightening book, “A Mind that Found Itself.” 
Through its popular appeal many laymen became 
interested, and a National Committee for Mental 
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Hygiene was formed the following year. Its pur- 
pose is educational and it has grown in importance 
during the years. More recently attention has 
turned toward prevention of mental illness and 
delinquency. In the mental hygiene clinic of 
today, the psychiatric team is utilized for treat- 
ment. In such a clinic the emphasis is not only on 
the gross pathologic changes but on the minor 
abnormalities of the individual, such as personality 
maladjustments, behavior problems, or neuroses 
in the earlier and milder stages. 

In our hospital such a clinic is in its third 
year of operation. It is an evening clinic, staffed 
by women and for the treatment of women. It 


is on a low fee basis, to be economically accessible 
but at the same time ego supporting. Most of these 
women patients have become strengthened 
through the treatment period so as to function 
better in their jobs, in their homes, and in society. 

More education is necessary to penetrate into 
other phases of our social order where incipient 
problems may be reached. We see then that 
through changing practices and attitudes toward 
mental illness much progress has been gained, 
but in order to relieve the overload in mental 
hospitals, society must assume more responsibility 
in the prevention of mental illness. 
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CASE REPORTS 


Hydatidiform Mole 


Emily A. Svoboda, M.D., and Marguerite G. Oliver, M.D. 


NY BLEEDING WHICH occurs during preg- 
nancy may be due to hydatidiform mole, 
a comparatively rare disease, with an 
incidence of about 1 in 2,500 pregnancies. At 
the Women and Children’s Hospital there have 
been 4 cases of hydatidiform mole in 5,564 preg- 
nancies, or 1 in 1,391. The Charity Hospital, New 
Orleans,’ reports an incidence of 1 in 3,049 preg- 
nancies, while at the Margaret Hague Maternity 
Hospital,’ there was 1 in every 1,321 pregnancies, 
Bleeding early in pregnancy is a condition which 
requires the most skillful diagnostic acumen. The 
management of bleeding, of course, depends upon 
the diagnosis. 
The following 4 cases of hydatidiform mole are 
reported as instances of uterine bleeding during 
pregnancy. There were 213 curettages for incom- 
plete abortions during the 5 year period in which 
these moles occurred, or 1 hydatidiform mole in 
every 53 cases of curettage for incomplete abor- 
tion. 
Case Reports 
CASE I: Mrs. M.B., age 22, white, gravida II, 
para I, entered the hospital because of hemorrhage 
in the third month of her second pregnancy. The first 
pregnancy was normal in every respect, and she had 
a healthy child 16 months old. In the present preg- 
nancy there had been nausea and vomiting from 
the sixth week, and blood clots were passed during 
the ninth week. There was spotting of blood con- 
tinuously for the next 2 weeks, but no bleeding for 
4 days, when the sudden hemorrhage began. Cramps 
and backache had been present for 5 weeks. On 
examination the patient was pale and weak but 


not in shock. The uterus was felt above the umbili- 
cus and was larger than the expected size and 
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very hard. No fetal heart sounds were heard. Trans- 
fusion of whole blood was started immediately. ‘In 
the operating room the vagina was emptied of blood 
clots, and the cervix was dilated to admit the ovum 
forceps, which brought out enough grape-like mate- 
rial to fill two large basins. The uterus was packed 
for 4 hours, but bleeding continued for several 
days after the pack was removed. Transfusions of 
whole blood were given twice daily for 3 days. All 
bleeding ceased after 4 days, but the uterus remained 
large, even at the time of the patient’s dismissal from 
the hospital. 


Menstruation returned to its normal cycle, and 
now, two months later, this patient is 7 months preg- 
nant and apparently normal in every respect. 


CASE II: Mrs. L. B., age 27, white, gravida I, 
entered the hospital because of vaginal bleeding. Ac- 
cording to her menstrual date she was 28 weeks 
pregnant, but the size of the uterus was that of a 
12 to 14 weeks pregnancy. At the time of her cal- 
culated 3 months pregnancy she had bleeding for 
one day; a week later there was another spurt of 
bleeding. Both were without pain. The day before 
her admission bleeding began; this continued but was 
moderate in amount and without pain. The Fried- 
man test for pregnancy was positive. A roentgenogram 
of the abdomen showed no fetus. The uterus was 
emptied of many old blood clots and grape-like 
structures, among which was a small fetus, 15 mm. in 
length, and a few placental fragments. The path- 
ologic diagnosis was hydatidiform mole. 


CASE III: Mrs, B. M., age 24, Japanese, gravida 
I, entered the hospital with profuse vaginal bleeding. 
According to her last menstrual period she was 6 
months pregnant. She had had spotting of blood for 
3 months. Hemorrhage and expulsion of clots began 
a few hours before admission. Examination showed 
that the uterus was about the size of a 16 weeks 
pregnancy. After a transfusion of whole blood, a 
curettage was performed. Blood clots, grape-like mate- 
rial, and placental tissue were obtained. The patho- 
logic diagnosis was abortion of hydatidiform mole in 
the early phase of development. The microscopic 
study showed invasion by proliferating atypical chor- 
ionic epithelium, sufficiently extensive to permit a 
diagnosis of chorionepithelioma. 


CASE IV: Mrs. A. M., age 21, Japanese, gravida 
I, entered the hospital when 5 months pregnant, 
bleeding profusely. She had begun to have spotting 
when she was 3 months pregnant and had been in 
bed most of the past 2 months. Bleeding had become 
profuse, and pains began 8 hours before her admis- 
sion. After a transfusion of whole blood a curettage 
of the uterus was done; this brought out enormous 
quantities of grape-like material together with pla- 
cental tissue. The pathologic diagnosis was hydatidi- 
form mole. 
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CoMMENT 


The diagnosis of hydatidiform mole should be 
in the mind of every obstetrician when there is 
bleeding during pregnancy. Threatened abortion 
can be ruled out when there is uterine bleeding, 
according to Acosta-Sisson, on the basis of the 
following clinical criteria: (1) fullness of the 
lower uterine segment, as if occupied by soft tis- 
sue, in conjunction with (2) undue uterine enlarge- 
ment as related to the number of months of amen- 
orrhea; (3) uterine bleeding, especially if it is 
dark chocolate in color, although red blood may 
be present in the mole; (4) absence of fetus as 
revealed by palpation and no history of fetal 
movements, and (5) failure to detect the presence 
of amniotic fluid in the uterus. 

One cannot fail to recognize a hydatidiform 
mole. It has been known since Hippocrates de- 
scribed it as being a mucoid degeneration of the 
villi, Many cases are reported as medical curios- 
ities, or as associated with twin pregnancies or 
ectopic gestation. The etiology has been known 
since the work of Marchand and Frankel, who 
showed that the growth develops from the epi- 
thelial cells surrounding the chorionic villi. 

The relationship of hydatidiform mole and 
chorionepithelioma, or choriocarcinoma, is such 
that every case of hydatidiform mole must be 
watched for development of malignant changes. In 
Case III the histologic diagnosis of chorionepi- 
thelioma was made. This patient has had negative 
Friedman tests and has continued to have normal 
menstrual periods for 3 years. 

During the same period (1945-1949), at the 
Women and Children’s Hospital, 3 cases of chorion- 
epithelioma were reported. One was found de- 
veloping from the endometrium in a uterus which 


had been removed because of fibroids. The second 
was found in the curettings 3 months after 
a spontaneous abortion. The third also was found 
in the products of conception following incom- 
plete abortion. In none of the 3 cases was there 
a relationship to hydatidiform mole. 

The best recent report on the relationship of 
hydatidiform moles and chorionepitheliomas is 
that made by Holman and Shirmer,’ who found 
that of 107 chorionepitheliomas, 68 followed hy- 
datidiform mole. 


TREATMENT 


The treatment of hydatidiform mole is complete 
emptying of the uterus. At the time of the opera- 
tion all preparations should have been made for 
hemorrhage and the resulting anemia. The danger 
of perforating the uterus is great, because the 
walls may have been weakened. Destructive moles, 
with proliferating syncytium and vesicles, burrow 
into the uterine wall, so that the musculature may 
give way under the finger or curet. The operator 
must be prepared to perform a hysterectomy in 
case there is rupture of the uterus. Every pre- 
caution must be taken against sepsis, which is 
common in these cases. 

Each case must be followed carefully. Cervical, 
vaginal, and vulvar metastases have occurred after 
the uterus is emptied, and the possibility of chorion- 
epithelioma following is always present. 


SUMMARY 


Four cases are reported in which bleeding during 
pregnancy was due to hydatidiform mole. The 
dangers are uncontrolled hemorrhage, perforation 
of the uterus, infection, and the development of 
choriocarcinoma. 
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Neurologic Sequela of Viral Infection 


Case Report 


Margaret H. Austin, M.D. 


HIS CASE IS REPORTED because of the inter- 

esting neurologic picture which followed 

a viral infection and was at the same 
time connected with a blood dyscrasia. 

The patient, a woman 52 years of age, was 
hospitalized in July, 1947, because of nasal hem- 
orrhage accompanied by the appearance of ecchy- 
moses and petechiae in the mouth and over the 
trunk and extremities. Except for overweight and 
a mild hypertension, the past history was negative. 
Complete blood counts made in December, 1946, 
and in May, 1947, were within normal limits. 

Blood studies made in July, 1947, however, 
showed a mild hypochromic anemia, a normal white 
cell count, and a platelet count of 120,000. Two 
series of bone marrow smears showed a decrease 
in red cells and platelet centers with the field 
invaded by lymphatic elements. The thrombocy- 
topenia was thought to be due to an aleukemic 


leukemia, possibly toxic, caused by prolonged ex- 
posure to DDT. 


Improvement followed a series of small blood 
transfusions over the next six months, and, al- 
though the platelet count never rose much above 
200,000, the red and white cell counts were main- 
tained at normal levels. The patient continued in 
good condition, with rare showers of petechiae as 
the only manifestation of disease. 

In January, 1948, the platelet count dropped 
to 46,430 and bleeding from the mucous mem- 
branes reappeared; but the bone marrow centers 
were all normal. Bleeding time was prolonged, as 
was clot retraction time. The tourniquet test was 
positive. It was evident that the condition was 
one of essential thrombocytopenia, with the spleen 
responsible for the platelet destruction. 

In February, 1948, the patient underwent 
splenectomy. She made an uneventful recovery, 
the platelets rising to above 400,000 shortly after 
the operation. The count has been maintained 
at a level of over 300,000. 

Several weeks after the operation an acute 
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upper respiratory infection of viral type developed 
and the patient began to bleed heavily from the 
nose and throat, several packings being necessary 
to control the hemorrhage. Shortly after this, she 
fell, landing heavily on the end of her spine, and 
a few days later complained that she could not 
walk. She was again hospitalized. There was no 
x-ray evidence of fracture or dislocation, but it 
became apparent that she moved her legs little 
and with great difficulty. Weakness developed in 
the upper extremities; she could not grasp small 
objects and could not write. Except for a slight 
anemia the blood count was normal, but the 
bleeding time varied from 15 to 60 minutes. There 
was periodic bleeding from the upper respiratory 
and gastro-intestinal tracts, and huge ecchymoses 
covered the arms and legs. During this time large 
doses of rutin and cevitamic acid appeared to be 
ineffective. 


Neurologic examination revealed diminished 
patellar reflexes, diminished vibratory sense, and 
diminished position sense in the left toes. These 
findings, together with numbness and tingling in 
the hands and feet and the motor weakness al- 
ready mentioned, led the neurologist to diagnose 
an acute combined degeneration of the cord, the 
sequela of a viral infection. It was the opinion of 
the patient’s physician that hemorrage into the 
cord might have occurred at the time of the fall, 
and that this, plus the capillary fragility, con- 
tributed to make up the neurologic picture. 

Since vitamin B,. is considered particularly valu- 
able in the treatment of cord changes of pernicious 
anemia, it was decided to give B,,. empirically; 
the patient received daily doses’ of this vitamin 


for several weeks, and then less frequent injec- - 


tions. At the same time she was encouraged to 
walk in a walker, and to take regular graded 
exercises. The arms and hands returned to normal 
and after three months she could walk with sup- 
port. Eight months after the onset of the viral 
infection she was normally active about her 
house and garden and showed no trace of any 
neurologic lesion. 

‘The valuable help given in consultations by 
the heads of the Hematology Departments of 
Women and Children’s Hospital and Michael 
Reese Hospital is gratefully acknowledged.} 
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RESIDENTS 


ROUND TABLE 


Unilateral, Multilocular, Congenital Cysts 
of the Kidney 


Case Report 


Marie Lehner, M.D. 


26-YEAR-OLD, white housewife was ad- 

mitted to the Women and Children’s 

Hospital in February, 1948. She com- 
plained of bloody urination occurring every 3 to 
4 months for the previous two and a half years. 
Dysuria and inability to void usually preceded the 
passage of a blood clot which relieved the patient 
of her distress. In her last episode of hematuria, 
one month prior to admission, the patient passed 
a clot, 1 cm. in diameter. Eight months prior to 
admission she noted a large lump in the left upper 
abdomen. Only occasional cramps were felt in 
the region of the mass. At times she had a back- 
ache which was most painful in the left lumbar 
area. There was no history of fever, frequency, 
nocturia, nor urinary tract infections. 

Systemic Review: Examination of the cardio- 
respiratory and gastro-intestinal systems disclosed 
the following positive symptoms: occasional pal- 
pitations and dyspnea which occurred either at rest 
or after exertion; some pain referred to the ster- 
num. The patient tired easily. Occasionally, for 
the past two years, nausea would come on sud- 
denly 3 or 4 hours after eating but without vomit- 
ing. Epigastric distress, developing one-half to one 
hour after eating, was so severe that she would 
have to rest in bed during the period of distress. 
She thought that “fat” meals aggravated the con- 
dition. She had lost seven pounds in the six months 
prior to admission, although her appetite was 


good. 
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Past Medical History: The patient had had the 
usual childhood diseases, and mumps at 24 years 
of age. She had had no surgical operations. The 
family history was negative, except that her grand- 
father died at the age of 85 years from carcinoma 
of the bladder. Physical examination revealed a 
well-developed, well nourished, ambulatory white 
female, 26 years of age, who was hard of hearing. 
She seemed mentally dull and her responses were 
slow and somewhat indefinite. She did not appear 
to be in distress. The blood pressure was 125/90; 
pulse, 80 and regular; temperature, normal. The 
head, neck, and chest were not abnormal. 

Abdominal Examination: On palpation of the 
abdomen, a hard firm mass, probably bilobed, 
with a notch, occupied all of the upper left quad- 
rant and extended nearly to the midline. The mass 
also occupied the left flank and extended deep 
into the left lower quadrant where it was felt 
about half way to the midline. There was very 
little if any respiratory mobility of the mass. The 
rest of the abdomen was soft and there was no 
abdominal tenderness. 

The diagnosis was probable tumor of the left 
kidney. 

Laboratory findings: Red blood cells, 4,550,000; 
hemoglobin, 13.5 Gms. (84 percent) ; white blood 
cells, 7,750, with 47 percent polymorphonuclear 
leukocytes, 7 percent mononuclears, and 3 percent 
eosinophiles. The sedimentation rate was 22 mm. 
per hour. A catheterized urine specimen on ad- 
mission showed specific gravity, 1.017; a trace of 
albumin; 11 white blood cells per high power 
field, and one red blood cell per high power field; 
no casts were seen. Blood urea was 11 mg. per- 
cent. Blood urea clearance was 55.8 percent of 
normal. 
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Phenolsulfonphthalein test of bladder urine: 
Ist hour, 22 percent; 2nd hour, 10.5 percent; 3rd 
hour, 5.25 percent. Total 3 hour excretion of dye, 
37.75 percent. 

X-rays of the lungs and of the bones visualized 
showed no abnormalities. X-rays of the gall blad- 
der and gastro-intestinal tract were negative, ex- 
cept for displacement of the stomach to the right, 
with a pressure filling defect in the midportion 
of the stomach. The colon was displaced down- 
ward by the huge mass in the left side of the 
abdomen. 

Intravenous Pyleogram: Left kidney was not 
outlined. In the upper left quadrant of the abdo- 
men there was dense, homogenous shadow, not 
overshadowed by air or gas. There was no func- 
tion in the left kidney. The right kidney func- 
tioned normally. 

At cystoscopy 575 cc. of cloudy bladder urine 
was obtained. A fuzzy internal sphincter was 
seen. The bladder was normal. The right ureteral 
orifice was active and was small slit; the left was 
inactive. A No. 6 French catheter was passed to 
25 cm. on the right and to 15 cm. on the left, 
where it was blocked. No urine nor dye was ob- 
tained from the left side. The urine from the 
right was ample and clear and the phenolsulfon- 
phthalein appeared in 2 minutes and 58 seconds. 
In 20 minutes 11.25 percent had returned. 

Smears made from the bladder urine revealed 
many gram negative rods. Cultures from the blad- 
der urine and right kidney revealed Proteus. 

Retrograde pyleograms with the catheters in 
position showed the end of the right catheter at 
the level of the lower border of the third lumbar 
vertebra and the end of the left catheter at 3 
cm. below the crest of the sacrum. The kidneys 
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were not visualized. The iliopsoas muscles were 
not outlined. The right renal pelvis and calyces 
were dilated. The right ureter appeared normal. 
The left showed no dye in the pelvis. The ureter 
was visualized about 7 cm. beyond the tip of 
the catheter and was curled first to the right 
and then to the left. 

The roentgen diagnosis was dilated right renal 
pelvis and calyces; ureteral obstruction, left side 
near the pelvic brim; the left renal pelvis not 
visualized. 

At operation a large left kidney, thought to 
be a tumor, was removed with great difficulty 
because of adhesions and large veins. 

The specimen was 24 cm. long, 14 cm. wide, and 
11 cm. thick, and consisted of three parts. One 
part, the upper two-thirds, was globe shaped, 13 
cm. in diameter. Another part was a sac with a 
diameter of 2.5 cm., subdivided by shallow folds 
into four compartments which were dark purple 
red at the surface from old bleedings. At the 
lowest pole the ureter originated from a cone 
shaped projection. 

The pathological diagnosis was unilateral, mul- 
tilocular, congenital cyst of the left kidney, lined 
with cuboidal epithelium which in many cavities 
assumed endothelial character. 

The postoperative course was complicated by 
a left pneumothorax with complete collapse of 
the left lung and displacement of the heart and 
other mediastinal contents. This was treated con- 
servatively. An aspiration of 500 cc. of fluid was 
done on the sixth day. 


The patient was discharged 23 days postoper- 
atively, in good condition, with the pneumothorax 
practically obliterated. 


¥ 


. 
% 
| 
| 
1 
‘ 
| 


The Management of Bleeding Associated 
with the Menopause 


Florence Smith Hoyos, M.D. 


HE MOST CRUCIAL PERIOD for ascertaining 
the cause of vaginal bleeding comes near, 
during, or after the menopause. Cancer 
education has taught many more women to have 
frequent periodic examinations by physicians, The 
woman of today is certainly aware of the dan- 
gers of spotting or any irregular vaginal bleeding. 

The average age at the menopause is 45 years, 
but the change may occur years earlier or later. In 
about 50 percent of women, it takes place be- 
tween 45 and 50; in about 25 percent between 40 
and 45; and in about an equal number, before 40 
or after 50. It is rare to have cessation of men- 
strual function before 30 or after 60. The flow 
may stop gradually, suddenly, or intermittently. 
It is important for one to keep in mind the num- 
ber of diseases which may occur at this period 
of life and may interfere with the menstrual func- 
tion. The menopause is a gradual natural aging 
process of physiological function which is not 
characterized by any definite set of clinical signs 
and symptoms. It is estimated that between 10 
and 15 percent of women suffer significant incon- 
venience during the menopause. The remainder 
experience little or no difficulty. 

The treatment of menopausal bleeding requires 
more careful consideration and planning than 
it has had previously. No other condition has 
been more abused. One must be systematic and 
use good judgment. In our clinical service, the 
first procedure is to take a complete history and 
make a thorough physical examination. The rou- 
tine laboratory work consists of a Kahn test, com- 
plete blood count, and urinalysis. After all tests 
are made, the patient is seen in the gynecological 
clinic. A thorough pelvic examination, consisting 
of a bimanual rectovaginal examination and the 
introduction of a speculum, is performed on all 
patients. A Schiller test is frequently done on the 
cervices, regardless of an existing lesion. If there 
are any white or unstained areas on the cervix, the 


Dr. Hoyos is a Resident in Gynecology, 
Women and Children’s Hospital, Chicago. 
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Schiller test is considered to be positive and the 
patient is admitted to the hospital for a cervical 
biopsy and curettage. The biopsy is usually an 
extensive one which includes the encirclement of 
the mucocutaneous junction by sharp excision. 

The patients who show no abnormalities of 
the pelvic organs but have definite menopausal 
symptoms, such as hot flashes, irritability, nervous- 
ness, and headache, are treated with the usual 
natural or synthetic estrogens. We have found the 
use of the synthetic estrogens more .advantageous 
because of their effectiveness and low cost. 

The drug most commonly used is diethylstil- 
besterol, which may be administered orally, hypo- 
dermically, or by vaginal suppository or cream. 
The dosage may vary from 0.1 to 1 mg. daily, 
according to the patient’s physiologic needs. This 
will usually bring relief in a few days. The drug 
is discontinued if toxic symptoms, such as nausea 
and vomiting, occur. The drug may be supple- 
mented by sedation (bromides and barbiturates) , 
which decreases the amount of stilbesterol neces- 
sary. The patients are frequently checked and re- 
examined every two to four weeks. 

Vaginal suppositories and vaginal creams of 
estrogens have been very helpful in women with 
senile vaginitis, leuakorrhea, and pruritus. The dos- 
age usually required is one suppository, containing 
0.5 mg. of diethylstilbesterol, inserted into the 
vagina each night for a period of one to two 
weeks. A saline douche before the introduction 
of the suppository may be helpful in cleaning out 
the vagina of accumulated secretions and debris. 

The estrogens are never continued for long 
periods of time without a rest interval, for they 
have a tendency to produce uterine bleeding. They 
are also never used in the presence of carcinoma 
or following the treatment of any malignant dis- 
ease. 

When it is necessary to replace stilbesterol by 
a natural estrogen, we use premarin (Ayerst, Mc- 
Kenna) and estinyl (Shering). These drugs have 
relatively few side effects. Premarin is a conju- 
gated form of the natural estrogens; and estinyl, 
or ethinyl estradiol is a derivative of estradiol. 

We have also treated many typical menopausal 
patients with curettage which offers a temporary 
control of the irregular bleeding and permits an 
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accurate diagnosis of the cause of bleeding. Ra- 
dium and roentgen therapy have been of little 
use in our menopausal patients, except those who 
are not good operative risks. Instillation of 1,000 
to 1,500 mg. hours of radium is helpful in con- 
trolling the bleeding in such cases. Our preferred 
management of most menopausal bleeding pa- 
tients with some abnormality in the pelvis con- 
sists of total vaginal or abdominal hysterectomy 
with preservation of normal ovarian tissue. 

During the year 1948, the following survey was 
made on clinical and private patients who entered 
the hospital because of irregular vaginal bleeding 
or spotting near, during, or after the menopause. 
These patients were classified, according to clini- 
cal signs and age, into three groups: (1) pre-meno- 
pausal; (2) menopausal; (3) post-menopausal. 
This study revealed the varying age groups af- 
fected, the choice of operative procedures, the 
pathological findings, and the incidence of malig- 
nancy. 


1. Pre-MENopAUSAL GrRouP 


Types of operative procedure: Cases Ages 
3. Subtotal hysterectomy ......... 5 
4. Total hysterectomy ........... 3 
Pathological diagnosis: 
1. Pre-climacteric hyperplasia ..... 29 
2. Suggestive of solid carcinoma of 
ces 1 37 
3. Adenocarcinoma of uterus ...... 2 41,42 
4. Pre-invasive carcinoma of cervical 


2. MENopAUSAL GrRoUP 


Types of operative procedure: Cases Ages 
2. Of 2 
3. Sub-total hysterectomy ........ 3 
4. Total hysterectomy with bilateral 
salpingo-oophorectomy ......... 
Pathological diagnosis: 
1. Menopausal hyperplasia ....... 97 
2. Adenocarcinoma of uterus ...... 5 45,50,52 
58,60 
3. Solid carcinoma of fundus (low 
4. Suggestive of cancer of cervix .. 1 42 
5. Cervical polyp (suspicious for car- 
6. Carcinoma of cervical glands ... 1 52 
7. Cytogenic tissue containing numer- 
ous foci of tuberculosis with giant 
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3. Post-MENoPAUSAL GrouP 


45 to 76 years 
Types of operative procedure: Cases Ages 
2 
3. Removal of cervical polyp ..... 1 
4. Total hysterectomy with bilateral 
salpingo-oophorectomy ......... 2 
Pathological diagnosis: 
1. Adenocarcinoma of uterus ...... 2 60,68 
2. Suspicious uterine cells ........ 1 50 
3. Adenopapillary carcinoma of 
4. Dermoplastic carcinoma of low ma- 
turity in cervical polyp ........ 1 56 
5. Post-menopausal endometrium .. 15 


From these results, one can realize that the most 
important group is the pre-menopausal, for it is at 
this age that an accurate diagnosis is most difh- 
cult. The prognosis of malignant tumor in this 
group is usually poorer than in the other groups. 
The cancer incidence is higher in this group than 
in the menopausal, indicating the trend of malig- 
nant change to occur in younger women. 


In the post-menopausal group the incidence of 
cancer is highest, as one would expect, for it is 
a known fact that 50 to 60 percent of post-meno- 
pausal bleeding is due to pelvic neoplasms. 


We believe that any woman nearing the meno- 
pausal age should have a thorough correlated 
history and physical examination to rule out the 
possibility of the presence of any tumor in the 
pelvic organs. It is up to the physician to use 
her ingenuity and judgment in such cases. The 
indiscriminate use of hormones has delayed the 
proper treatment of many pre-malignant and malig- 
nant conditions. It is a challenge to the physician 
to seek the true cause of menopausal bleeding, 
regardless of the apparent simplicity of the case. 
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THE PROBLEM CLINIC 


QUESTION: 


ANSWER BY: 


HE ELECTRIC HEARING AID has been in use 
for about twenty-five years, but because 
of constant improvements in appearance, 

weight, and efficiency, together with extensive 
press and radio advertising, its popularity is in- 
creasing by leaps and bounds. Therefore, the sen- 
sible deafened person has ceased to consider it a 
stigma to wear one, and he is no longer the object 
of curious stares. Indeed, whereas in 1935 the 
otologist had to use all his powers of persuasion 
to convert the patient to the idea of wearing the 
then cumbersome and unsightly contraption, now, 
in 1950, he spends almost as much time trying 
to dissuade a patient whose case is unsuitable 
from buying one. 

Of course, there is some advantage in using 
a hearing aid, even though there be little or no 
real improvement in hearing, because it says to 
all who see it what the average deaf person is 
so loath to admit, “I am deaf. Please speak 
distinctly, and a little louder.” This is the very 
reason why much of the current advertising and 
trends in manufacture seem of questionable value 
to the writer. All are aimed at concealing the ear- 
piece and thus the defect in hearing. This con- 
cealment, which seems such an integral part of 
the psychology of deafness, is regrettable. When 
one wears glasses he announces to the world that 
his vision is less than normal. Why is it that 
ninety-nine out of a hundred whose hearing is 
less than normal use every effort to conceal it? 
By so doing they are under constant nervous ten- 
sion in group conversation; and both at work and 
socially they are often considered inattentive, rude, 
or mentally slow. A frank admission of the defect 
is always wise. 

The electric hearing aid consists of a micro- 
phone, through which the sound enters, to be 
carried to the amplifier, consisting chiefly of 
vacuum tube and battery. The amplified sound 


Dr. Hall is Chairman of the Depart- 
ment of Otolaryngology, Women and Chil- 
dren’s Hospital, Chicago. 


What About Hearing Aids? 


Alice K. Hall, M.D. 


is then carried along a wire to the earpiece, which 
usually has been moulded to fit the patient’s ear. 
The bone conduction type is worn over the mastoid 
process. The early earpiece was a receiver on a 
head band, similar to those worn by telephone 
operators. Then came the black moulded earpiece. 
Now most models have a clear lucite or flesh- 
colored earpiece and wire which are quite incon- 
spicuous. The early amplifiers and batteries were 
very cumbersome, compared with present models. 

A properly fitted and efficiently operating hear- 
ing aid is a great blessing to a deafened individ- 
ual but, in order to prevent disappointment, he 
must realize that, after all, it only amplifies 
sound, and cannot replace a degenerated auditory 
nerve. Accordingly, in marked perceptive or nerve 
deafness, no hearing aid can be expected to give 
very good results. The best results are found in 
cases of otosclerosis or other types of conductive 
deafness. 


Many errors are made in buying and in selling 
hearing aids. The eager-to-hear patient and the 
over-zealous salesman sometimes combine to nego- 
tiate a too hasty sale. It is poor economy, fre- 
quently practiced, for one to buy a hearing aid, 
without first having an otological examination and 
advice. That is self-evident to readers of this 
Journat, but they would be astonished to know 
how many go shopping for an aid as they might 
for a pair of shoes, with no better recommendation 
than an attractive advertisement, a dulcet voiced 
radio announcer, or the assurance of a neighbor 
that a friend hears perfectly with a certain model. 

A prospective buyer may be advised by writing 
to the American Medical Association whether or 
not any model is on its approved list. This list in 
February, 1949, included some sixty models manu- 
factured by twenty-seven companies. Most reliable 
companies will rent an aid for a before-purchase 
trial. Unfortunately, there are many unapproved 
and worthless so-called hearing aids on the mar- 
ket. Indeed there are very few occasions when 


the good old law of caveat emptor will be more 
useful. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


EDITORIAL SECTION 


WOMEN AND CHILDREN’S HOSPITAL, CHICAGO 


T IS WITH GREAT PLEASURE that the Editor presents this special number of the JourNAL of the 
| oo Mepicat Women’s AssociaTION, the material for which has been contributed by the staff 
of the Women and Children’s Hospital of Chicago. Pioneer hospital of the Middle West, founded 
by a pioneer medical woman, Dr. Mary Harris Thompson, the hospital has a rich tradition of service and 
accomplishment. Its historical background is graphically described by Dr. Giroytas; its present scientific 
status is well indicated by the interesting articles by members of its staff. The JourNAL, official publi- 
cation of the medical women of America, welcomes to its pages this institution, one of five in the 
United States devoted to the education of women physicians. It is gratifying to the Editor that each of 
these five institutions has contributed or is planning to contribute regularly special numbers of the JouRNAL. 
Cooperation between these institutions will be mutually helpful, and the JourNat is happy to be the 
means by which this cooperation may be effected. 
For this special issue two outstanding medical women have served as Guest Editors. It is an honor to 
present 


MARY WILLIAMS, M.D. KATHARINE W. WRIGHT, M.D. 


Dr. Williams is a graduate of the University Dr. Wright was graduated from the Univer- 
of Illinois, with the degrees of A.B., A.M., and sity of Wisconsin in 1916, with the degree of 
M.D. (1917), and is a member of the honorary B.S., and obtained her M.D. from the George 
fraternities, Phi Beta Kappa and Alpha Omega Washington University Medical School in 1918. 
Alpha. She has been a member of the attending She was granted a fellowship at the Neuropsy- 


staff of the Women and Children’s Hospital since chiatric Institute at the University of Illinois for 
1926, first in the department of surgery and now three years, and is now instructor in psychiatry at _ 
in the department of gynecology. She is a Fellow the Northwestern University Medical School and - 
of the American College of Surgeons, a past attending neuropsychiatrist and chief psychiatrist, 
president of the attending staff of the Women and Mental Hygiene Clinic, at the Women and Chil- 
Children’s Hospital, and a past president of the dren’s Hospital. She is also a member of the asso- 


Chicago Council of Medical Women, which later ciate staff at the Psychopathic Hospital and of 
merged with the Chicago Medical Women’s Club the courtesy staff at Wesley Memorial Hospital. 
to form Branch Two of the American Medical Dr. Wright will be remembered by members of the 


Women’s Association. She has for many years been Association as the president of Branch Two who 
chief medical adviser of the Young Women’s presided so graciously as hostess during the annual 
Christian Association of Chicago. meeting held in Chicago in June, 1948. 
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Dr. Mary Harris Thompson—Founder 


Women and Children’s Hospital, Chicago 


N Jury 3, 1863, the day when Mary 
Harris Thompson arrived in Chicago to 


begin the practice of medicine, the city 
was still a comparatively small town. There were 
but two hospitals—Mercy Hospital and the Marine 
Hospital. Neither had women on its staff, and 
the latter did not receive women patients. But the 
town was growing rapidly, largely through the 
influx of disabled soldiers and their families and 
of women and children who had lost the family 
head during the war. 

Dr. Thompson was then in her thirty-fourth 
year, having been born at Fort Ann, Washington 
County, New York, on April 15, 1829. She had 
only recently graduated from the New England 
Female Medical College, Boston, to which she 
had gone with the intention of preparing herself 
to teach physiology and allied subjects in the 
Academy at West Poultney, Vermont. Required 
by the College to attend all the classes, her interest 
became so keen that she determined to work for 
a degree, interrupting her course to take a year of 
practical work at the New York Infirmary for 
Women and Children. 

After graduation it seemed to her that Chicago 
offered an opportunity for service badly needed. 
Her judgment was confirmed and skill and devo- 
tion to her work soon earned for her an enviable 
reputation. Her only predecessor in the field was 
Dr. Emily Blackwell who, in 1852, had been dis- 
missed from Rush Medical College after the fac- 
ulty had been reprimanded for permitting her to 
take even one course of lectures. 

Among Dr. Thompson’s patients were victims 
of the Civil War, many of them living in poverty 
and misery. The need for hospital care for this 
considerable part of the city’s population had al- 
ready been noted, and Dr. Thompson was quick 
to ask why Chicago should not have a hospital 
for women and children. In New York she had 
been able to obtain medicines from the Infirmary 
and to send patients into the wards when neces- 
sary. In Chicago, although she saw many patients 
in their homes or in her office, the lack of hos- 
pitalization, of medicine, and of ordinary com- 
forts made practice unsatisfactory. 


236 


Mary Harris Thompson, M.D. 


In February, 1865, a meeting was called by 
Reverend William H. Ryder to consider the need, 
and an organization was formed. By May of the 
same year the Chicago Hospital for Women and 
Children was created and Dr. Thompson was ap- 
pointed Resident and Attending Physician. A Board 
of outstanding citizens, men and women, was 
formed; and a consulting staff of men represent- 
ing the best in the medical profession was ap- 
pointed. A suitable house was obtained, and on 
May 8, 1865, the hospital was opened with 14 
beds, a dispensary on the ground floor, and a 
small room for a pharmacy. A young woman, a 
medical student, was engaged as assistant and soon 
became a great help. From that day until her 
death Dr. Thompson continued to serve the hos- 
pital as head physician and surgeon. 
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Mary Harris THompson, M.D. 


In their first report the trustees of the hospital 
stated that the institution was organized (1) to 
afford a home for women and children among 
the respectable poor in need of medical and sur- 
gical treatment, (2) to maintain a free dispensary 
for the same class, and (3), as incidental to the 
above, to train competent nurses. During that 
first year, 202 patients were treated in the hospital, 
544 in the dispensary, and 10 in their homes, a 
total of 756. Expansion was made possible by de- 
voted friends of the hospital, and after the first 
year removal was made to better quarters. During 
its fourth year Professor William H. Byford be- 
came one of the consulting staff and during the 
fifth year he performed the first major operation 
in the hospital. 

In July, 1869, another move was made and the 
hospital was established in a large frame house, 
with ample grounds. Sixteen patients could be 
accommodated. Soon after, Dr. Thompson talked 
with Dr. Byford of the efforts she had made to 
gain admittance for women to an established 
medical college and of having been twice refused 
by the Rush Medical College. Dr. Byford, appre- 
ciating the need for women physicians, took the 
matter up with the Chicago Medical College, 
which gave a favorable answer, and five students, 
including Dr. Thompson herself, matriculated at 
the College, and attended for one year; but they 
were not allowed to return. Dr. Byford then ad- 
vised Dr. Thompson to form a faculty and open 
a medical school for women only, in connection 
with the hospital. Following this advice, the hos- 
pital and college were incorporated as the Wom- 
en’s Hospital Medical College. A large room in 
the hospital became the lecture hall. Dr. Byford 
served as President of the Faculty, and Reverend 
Dr. E. O. Haven, President of Northwestern Uni- 
versity, as President of the Board of Trustees. As 
clinical material in the hospital was insufficient, 
the students were permitted to visit the hospital 
which later developed into the County Hospital. 
Additional lecture rooms were fitted up above a 
marble factory on North Clark Street. 

One week of iectures had been given and the 
prospects for the College and Hospital were bright- 
er than ever before when, on the fateful evening 
of Saturday, October 7, 1871, a fire broke out in 
the city. By morning this appeared to have been 
subdued, but on Sunday evening another fire de- 
veloped, and this burned fiercely all night. With 
high winds the blazing embers were carried over 
the river, and shortage of water and exhaustion of 
the fire fighters made it impossible to control the 


J.A.M.W.A.—Jung, 1950 


The Hospital in 1865 


flames. First the newly fitted college rooms and 
then, on the morning of October 9, the hospital 
itself were completely destroyed. Foreseeing the 
danger Dr. Thompson had had three helpless pa- 
tients then in the hospital and several convales- 
cents carried to a private home, beyond Lincoln 
Park, which was thought to be safe. Within a 
short time, however, another move had to be made, 
this time to the prairie, and by sunset the home 
so generously opened had itself been destroyed. 
There was no time for inaction, however, for the 


Relief and Aid Society sent word that the hospital 


was now needed more than ever and if a house 
were secured the Society would provide for its 
maintenance. A house was found, and the hospital 
opened with a pair of pillows, a pair of blankets, 
nine square feet of carpeting, and one helpless 
patient, It was soon filled with sick and burned pa- 
tients who, being sent in before beds could be 
obtained, were laid upon the floor. The College, 
too, was almost at once re-opened, in spite of all 
the confusion and poverty of equipment, and lec- 
tures were continued for a month or two. Then 
another move was ordered, into barracks on the 
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Women and Children’s Hospital of Chicago Today 


prairie, where more patients could be accommo- 
dated, men being included. It was not until the 
following spring that the barracks were given up 
and the hospital was returned to the charge of 
its own organization. 

Finally, in the spring of 1873, a house at the 
corner of Paulina and Center Streets was purchased 
with $24,000 given by the Relief and Aid So- 
ciety and was adapted and enlarged for the hos- 
pital. A barn on the same lot was made over into 
classrooms for the use of the College. Several 
classes were graduated from there. 

It was the original idea of the incorporators of 
the hospital to organize a school for nurses; but 
limited room and the small number of patients 
made this impossible during the first years. In 
1874, however, the beginning was made and the 
school has flourished and grown steadily since 
that time. Even in the early days the courses were 
planned to include all types of medical and surgi- 
cal care, dietary instruction, hygiene of the sick. 

A dispensary was established as a part of the 
hospital in 1865, but following the tragedy of the 
fire this work was practically abandoned for two 
years. In 1873, it was again organized, and was 
put entirely under the care of the hospital staff. 

Through the generosity of friends of the hos- 
pital, funds were obtained for the erection of a 


new building, which was begun in 1884 and com- 
pleted in December, 1885. The value of the build- 
ing on completion was estimated $64,624.90. 

In addition to her work in the hospital, Dr. 
Thompson continued as a member of the Faculty 
of the Women’s Medical College, the success of 
which was so largely due to her influence. In 1873, 
she was admitted to membership in the Chicago 
Medical Society; in 1875, she became a member of 
the Illinois State Medical Society, and in 1886, of 
the American Medical Association, at which time 
she read a paper before the Association, the first 
to be so presented, it is said, by a woman. In 
1890, the Chicago Medical College granted her 
a degree, the first to be awarded a woman by 
that institution. 

It was her good fortune to be able to continue 
active work until only two days before her death 
on May 21, 1895. Only two weeks before, on the 
occasion of the thirtieth anniversary of the found- 
ing of the hospital, a reception was given in her 
honor, and at that time she read a paper, from 
which many of the facts here given were taken, 
telling of the trials and tribulations of the early 
years. She received many tributes on the wonder- 
ful work she had accomplished. The Women and 
Children’s Hospital is her lasting memorial. 


J. Giryotas, M.D. 
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World Health Organization 


RECENT ACTIVITIES 


TUBERCULOSIS CONTROL IN SOUTHEAST ASIA: 
InNp1A, BurmMA, CEYLON, AND THAILAND 


Two important steps have recently been taken 
by the World Health Organization to help coun- 
tries in Southeast Asia attack their vast tuber- 
culosis problems. Plans are now well under way for 
the establishment, as a joint WHO-UNICEF un- 
dertaking, of three training and teaching tuber- 
culosis centers in India to be followed shortly by 
other such centers in Burma, Ceylon, and Thai- 
land. Moreover, WHO has appointed Dr. Ed- 
mund McWeeney, of Dublin, Ireland, as a roving 
tuberculosis adviser for the region. Dr. McWee- 
ney has left Geneva for WHO Regional Head- 
quarters in New Delhi. 


Out of the three international training and 
teaching tuberculosis centers planned for India, 
two may open within a few weeks at Delhi and 
Patna. The third center will be set up in Trivan- 
drum, in the western part of the country. Mean- 
while, plans are proceeding for the development 
of existing anti-tuberculosis centers in Colombo 
(Ceylon), and Rangoon (Burma) into training 
and teaching centers under WHO and UNICEF 
leadership. 


Mataria CoNTROL IN PERSIA 


A malaria control demonstration will soon be- 
gin in Persia under the auspices of the World 
Health Organization. Professor Mario Giaquin- 
to has left Geneva to organize the work of the 
first WHO malaria control team in that country. 
The anti-malaria campaign is to form an important 
part of the seven-year plan of economic develop- 
ment undertaken by the Persian government. Ma- 
laria is the most serious public health problem in 
all the rural areas of Iran, and the success of the 
control campaign started by the government, now 
to be enlarged with the help of WHO, is expected 
to bring about considerable improvement in the 
economic and social status of large masses of the 


population. 
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Mepicat TRAINING CENTERS IN 
CZECHOSLOVAKIA, DENMARK, AND POLAND 


Agreements have recently been signed by the 
World Health Organization with Czechoslovakia, 


Denmark, and Poland establishing in those three 


countries medical training centers where courses 
will be given on an international basis under WHO 
auspices. 

In Copenhagen, a training center in anesthesiol- 
ogy will be set up with WHO aid in order that 
northern European physicians may follow special- 
ized courses in new techniques under WHO’s 
fellowship plan. Iceland and Sweden have already 
indicated they will participate. A similar center 
in anesthesiology will be opened at Prague to 
provide international courses for WHO fellows 
from neighboring countries. 

Two agreements were signed by WHO and 
Poland for a training center in biochemistry at 
Wroclaw and a training center in venereal disease 
control at Warsaw. The former will provide one- 
year courses, and the latter will organize short 
two-month ,courses covering the administrative and 
laboratory treatment aspects of national syphilis 
eradication programs. Poland has achieved out- 
standing success in such a nation-wide program 
since the war. 

WHO aid to the centers will include coopera- 
tion with national health administrations and medi- 
cal faculties in setting up the curriculum of the 
schools, subsidizing students, providing scientists 
and lectures, and supplying essential equipment. 


CAMPAIGN IN LATIN AMERICA 
Acainst Hypatiposis 


Aid in a campaign undertaken by several South 
American governments against hydatidosis will be 
given by the Pan American Sanitary Bureau. 

Hydatidosis is a disease caused by a minute 
tapeworm, a part of whose life cycle is in live- 
stock. It is frequently transmitted to dogs through 
the practice of feeding them livestock entrails at 
slaughter-houses and on farms. The dogs then 
transmit the disease to human beings, particularly 
to children who play with the dogs. 
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MEDICAL PRACTICE AROUND THE WORLD 


An Obstetrical Practice 


in New York’s Chinatown 
Ellen Leong, M.D. 


Y OBSTETRICAL practice in Chinatown 

consists almost entirely of women of 

Chinese extraction living in and around 
New York City. Most of them live in or near 
Chinatown, some midtown, some uptown. 

Of my patients, 98 percent are Chinese Ameri- 
cans or future Chinese Americans; 1 percent are 
Americans married to Chinese. About 85 per- 
cent have come here as wives, brides, or fiancées of 
Chinese American War veterans. The other 15 
percent have been here for various periods of time, 
some since birth, some for most of their lives, and 
some for a number of years, and are wives of men 
from different walks of life, including students, 
laborers, laundrymen, employees of business houses 
and of the Chinese government, restaurant owners, 
business and professional men. 


The Chinese in this country are mostly Can- 
tonese from South China. That accounts for the 
92 percent of Cantonese among my women. Of 
this group 68 percent were brought up ‘in the vari- 
ous country districts or villages where most of 
them cultivated and harvested their own rice, and 
raised their own fowls, pigs, vegetables, and 
sometimes even fish. These country villages are 
more or less isolated from each other because of 
poor means of transportation and communication. 
This partial segregation has resulted in the estab- 
lishment of many dialects which differ slightly in 
some cases and vary so greatly in others that they 
almost seem like different languages. Take the 
word “pain.” In the Cantonese city dialect it is 
“toong” with the voice at a level at the end of 
the word. In Toy San Village dialect, it is “tack.” 
In another village it is “chack.” In Hark Kar it is 
“toong” with the voice raised at the end. In Shang- 
hai dialect and Mandarin it is again different. Be- 
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sides these there are innumerable others. This dif- 
ferentiation in the dialects makes it difficult or im- 
possible for the women of the different villages to 
understand each other. Western influence in these 
home villages of my mothers is practically nil. It is 
no wonder their beliefs in medicine and obstetrics 
are those of the Chinese herb doctors, and mid- 


wives. 


Generally in Chinese medicine, the conditions 
are classified as “gnit he” (hot gas), “leong he” 
(cool gas), “foong supp” (wind wet), “supp gnit” 
(wet heat), “hui” (weak) and “tsong” (strong). 
Symptoms such as sore throat, constipation, and 
dry lips would be thought of as having “gnit he” 
(hot gas). Simple diarrhea, weakness in general, 
or sensation of feeling cold is referred to as be- 
ing “leong” (cool) or “hui” (weak). “Foong 
supp” (wind wet) is usually applied to indefinite 
muscle aches or inflammations from the effects of 
wind and dampness. “Supp gnit” (wet heat) re- 
fers to conditions of inflammation accompanied by 
excessive discharge such as in dysentery, especially 
of the amebic type in which the attacks recur at 
intervals. “Hui” (weak) is sometimes used to de- 
scribe the condition of “leong” (cool); but there 
is a delicate difference between the two. “Tsong” 
(strong or healthy) is the opposite of “hui” 
(weak). In prescribing Chinese medicine, the 
principle is to diagnose the condition and then 
to prescribe the herbs to counteract it. For instance, 
if a person has a sore throat, a condition of “gnit 
he,” the herb doctor will prescribe “leong tsar” 
(cooling tea), an infusion of herbs which has a 
laxative effect. If he has a “leong” (cool) condi- 
tion he is given something “gnit” (hot but not in 
the sense of temperature). If a person is diagnosed 
as being “hui” (weak) he is given something “boo” 
(nourishing). There are many degrees of “hui” 
and there are many degrees of “boo.” A person 
who is too weak is supposed not to be able to stand 
too much “boo.” Various kinds of foods and medi- 
cines and the method of cooking these various 
types of food have different degrees of “boo.” 


Prized “boo” medicines are ginseng and yoong. 
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Ginseng is a root and the medical qualities are sup- 
posed to be improved the more it resembles the out- 
line of a human being, and the price increases ac- 
cordingly. This herb has been analyzed pharm- 
aceutically and found just to have mild tonic quali- 
ties. Yoong is supposed to be from the horn of a 
certain kind of animal. It is very expensive; it and 
ginseng are considered two of the most potent 
“boo” medicines. Yoong has been proven pharma- 
ceutically to contain hormones. 

With such a background of medicine my moth- 
ers try to analyze their conditions in their prenatal 
period and accept or discard the medications ac- 
cording to their own interpretations. If the medi- 
cines prescribed contain iron and cause them to be- 
come constipated and have a little ache in the 
abdomen, they will discontinue taking them be- 
cause they think the medicine was too “gnit” 
(hot). If coercion or change of the form or 
vehicle cannot bring about a continuation of the 
medication the parenteral route can always be 
used. Similar obstacles are encountered during 
labor. In the villages they took certain medicines 
before delivery, and again others after delivery. 
They assumed a squatting position in their home 
deliveries. Many of them expect to have the same 
treatment here. I have caught a few swallowing 
their own little pills antepartum and postpartum, 
and most of the women who have had children in 
the villages object to being draped in the delivery 
room, and will squat if permitted. During their 
puerperium, they all ask for boiling hot water to 
drink. 

The 27 percent of my mothers who had lived 
all their lives in cities like Canton, Hong Kong, 
and Shanghai, the 10 percent who had lived part 
of the time in cities, and the 6 percent of Chinese 
from North China, who also lived in the cities 
have had contact with women from different parts 
of China and with people of other countries di- 
rectly. or indirectly and accept western medicine 
and obstetrics more readily. But they still retain 
some of the ideas of Chinese medication. 

A great handicap to my patients is their 
language difficulty. In education they compare 
favorably with mothers of other nationalities, in 
spite of the fact that China is a country with a 
high percentage of illiteracy and girls are not as 
a rule the chosen few to be educated. 

Three percent of my mothers are college gradu- 
ates; 17 percent high school graduates; and 70 
percent have had some sort of schooling. The 
10 percent who were illiterate could quote many 
passages and understand them so that their in- 
ability to read and write was not conspicuous. 
Even at that 70 percent of my patients understood 


J.A.M.W.A.—Juns, 1950 


no English; 24 percent understood very little; and 
only 6 percent had a good command of English. 
For this reason they could not read the pamphlets 
on prenatal care and care of babies and could not 
be benefitted by the English lectures given for 
pregnant women. But my women were not totally 
neglected. The Community Service Society has 
been very generous in sparing Mrs. Eng, a kind 
and understanding nurse of Chinese ancestry, to 
do this work when necessary in this community. 

The majority of my mothers were attractive 
young primiparas. From their appearance very 
few showed any characteristics of Chinese village 
life. Many had permanent waves and wore lip- 
stick and rouge. Most of them wore American 
clothes and suits. Many wore maternity dresses 
and maternity corsets, and even high heeled shoes 
against my advice. Twenty percent were 20 years 
of age or less; 40 percent between 21 and 25 
years; 22 percent between 26 and 30 years; and 
only 4 percent between 36 and 39 years. Of 
these 62 percent were primiparas and 38 percent 
were multiparas. 

An adequate account of their childhood and 
past history could not usually be obtained. They 
either did not know or could not remember or 
were reluctant to acknowledge. Malaria, colds, 
and diarrheas were the conditions most often 
elicited. Sometimes a history of typhoid was ob- 
tained. The family history was also usually nega- 
tive unless they were confronted with something 
definite. For example, a history of multiple preg- 
nancy was denied on both sides of the family 
until the twin pregnancy was proven by x-ray. 
The histories of previous labors of women who 
had had deliveries in their villages were usually 
deliveries at home, attended by midwives or some 
older women at home, labors varying in duration, 
but always with uneventful puerperium. It might 
have been that those who had puerperal sepsis or 
other complications did not have the chance to 
come here to tell the story. 


My mothers were not very tall. The shortest . ° 


was 57 inches and the tallest 67 inches in height, 
with 85 percent between 59 inches and 63 inches. 
They were not heavily built. The average weight 
was 130!4 pounds. 

The duration of pregnancy when first seen 
varied. Some were seen when the periods were 
just past due and the latest was one seen when 
she was supposed to be one day overdue. The 
reason for the visit at this late date was the pro- 
longed detention at the immigration office on the 
West Coast. 

I was very fortunate to have 100 percent of my 
mothers serologically negative. All were Rh posi- 
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tive. Of the blood groups 47 percent were in 
group 0; 18 percent in group A; 33 percent in 
group B; and 2 percent in group AB. 

Blood pressure was comparatively low. The 
lowest systolic was found in a patient who walked 
to my office; it was 70 mm. The highest was 126 
mm. Hg. The lowest diastolic was 36 and the 
highest 84. The patients with systolic pressure 
below 80 usually complained of frequent dizzy 
spells or headaches. Many of the patients whose 
blood pressure was between 90 and 100 systolic 
felt very comfortable and were physically normal. 

Almost all of my patients when first seen 
showed some signs of nutritional and vitamin de- 
ficiencies. A large percentage had hypochromic 
anemia. The lowest hemoglobin was 7.5 gm. with 
the majority betwen 8.5 and 10.5 gm. These find- 
ings were usually in women in their early months 
of pregnancy, who had suffered or were suffering 
from morning sickness or were recent arrivals with 
histories of seasickness and small intakes of food 
throughout their trip here. Cheilosis, bleeding and 
infected gums, decayed teeth, many down to the 
roots, and dead teeth were common. Many of 
these dead teeth were crowned with gold, the 
destruction of the nerves and the decorations of 
gold performed by self-made dentists in the old 
country. Slight enlargement of the thyroid was 
noted in only a small percentage. Increased pig- 
mentation was not marked except in a few women. 
Herpes, impetigo, urticaria, and pruritus occurred 
in the last trimester in about 10 percent of the 
cases. Nausea and vomiting of early pregnancy 
were experienced by almost all in varying degrees. 
A small percentage had symptoms of mild toxemia 
of late pregnancy, the blood pressure never higher 
than 126 systolic, the headaches and edema mild, 
and the weight gain slight. Indigestion and con- 
stipation were common complaints during the vari- 
ous months of pregnancy. Many of the multiparas 
and a few of the primiparas complained of hemor- 
rhoids. Varicosities were encountered only in a 
small percentage and were not severe. In the multi- 
paras who were delivered in the villages practically 
all had remnants of unrepaired bad lacerations of 
the perineum, cystoles, and rectoceles. There were 
only two patients with bad lacerations of the 
cervix unrepaired, and they were delivered in this 
country by forceps. A large percentage of those 
who came early in their pregnancies had retro- 
displacements of the uterus which were corrected 
with the advancing pregnancies. Four percent of 
the women had condylomatous growths of the 
vagina. Gonococcus was not found in any of these 
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cases. Trichomonas vaginalis was often found. 
Three percent of my mothers had polyps in the 
cervical canal protruding from the external os 
into the vagina. A few women had fibromas which 
did not interfere with their pregnancies or their 
labors. Among my mothers were a few old rheu- 
matic hearts all well compensated except for one 
with mitral stenosis. One of the women had acute 
appendicitis during her seventh month of preg- 
nancy. 

There were no skeletal deformities among my 
patients. The pelves of these women were more of 
the small gynecoid type, thin bones, but propor- 
tionately large enough for their babies. Many cf 
them were slightly flattened at the inlet. A few 
had android type pelves with prominent spines and 
flat sacrum; but the babies’ heads moulded well 
to permit delivery vaginally either spontaneously 
or with the aid of forceps. 

My patients were all delivered in hospitals. There 
were 93 percent cephalic presentations and 7 per- 
cent breach. There were 2 percent intrapartum 
and 1 percent postpartum eclampsias. During 
labor my mothers were usually cooperative and 
quiet. 

The mothers as a rule did very well during the 
puerperium. They were seen when the babies were 
a month old. Then they had lovely parties for 
their babies irrespective of their sex. The generous 
friends and relatives generally made these lavish 
parties possible. The babies received gifts of baby 
carriages, cribs, jewels, money, clothing, chairs, and 
almost anything they might need. The gifts of 
money usually were sufficient to cover the expense 
of the party. At these parties very good food was 
served. Speeches were made by various guests, 
congratulating the parents. Toward the end of the 
dinner the babies were carried to the different 
tables to greet the relatives and the guests. The 
babies were usually carried by the godmothers 
or their equivalent, accompanied by the parents 
and another relative. The little babies received 
the “li-she” (money wrapped up in a piece of 
red paper or slipped in a red envelope). At the 
end of the dinner a dish of hard boiled eggs 
was placed on each table. The eggs were dyed 
red; also in the dish was pickled ginger often 
sprinkled with sesame seeds. As a guest took an 
egg from the dish he again placed another “li-she” 
on the plate. This was gathered up by the old 
relatives and later handed to the babies’ parents. 
The party was then at an end, with everybody 
happy. Two weeks later, babies and mothers came 


to the office for their final check-up. 
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ASSOCIATION NEWS AND ANNOUNCEMENTS 


THE PRESIDENT’S MESSAGE 
A S THE JUNE ISSUE comes to you coincident with the end of my term of office, it seems appro- 


priate to assess our accomplishments and our unfulfilled goals. 

Notable among the former is the organization of Junior branches in a steadily increasing 
number of medical schools, An analysis of opportunities for internships, residencies, and fellowships, 
with the publication in the JourNAL, has been an indication of our interest in the younger women in the 
profession. 

The generous contributions to our Emergency Fund, the Woolley Memorial, and the pledge of a 
gift for our Scholarship Loan Fund prove that a real interest in the American Medical Women’s 
Association exists and can be kept active by frank appeals to the membership. It is obvious that you want 
the Association to grow and succeed and that you endorse its aims. 

The employment of an executive secretary was made possible by the recognition from individual 
members and branches of the need for better integration and the implementation of this by generous 
gifts. There have been difficulties encountered in the smooth running of this office; for instance, the 
invitations sent to some present members to join the Association. We regret this error which was caused 
by the large amount of clerical work involved in preparing mailing lists in the short time allotted for 
this campaign. 

The membership has expanded steadily this year largely through the efforts of individual members 
and the activities of the Executive Secretary, and the results of the campaign are beginning to be 
apparent. An invitation to membership is being sent to all non-member women physicians, together 
with a copy of the Journat. This preliminary contact should be followed up by each of you in ap- 
proaching potential new members. Our membership would be doubled if each of you would cooperate 
by bringing in one new member—this is simple arithmetic—and the feat is surprisingly easy, if you apply 
yourself to the task enthusiastically. 

It has been possible this year to establish several new branches and to tap for membership areas 
where previously there was only an indifferent or negative response. These new branches will be wel- 
comed at our annual meeting. 

It is a satisfaction to be able to announce the inauguration of the Woolley Memorial Lecture this 
June, thanks to another generous gift from Betty Woolley Romeril, and second contributions from 
the Medical Women’s Association of New York State and the San Francisco Branch, and gifts from 
the Western North Carolina Branch and from individuals. The speaker will be Dr. Edith Potter, of 
Chicago, noted for her work on the Rh factor and fetal pathology. 

The subject of branch activity has interested me more and more as the year has passed. I believe 
our continuing aim should be to foster greater local interest in the objectives of the National Asso- 
ciation, and particularly in those projects affecting medical students and the young graduates. This will 
not only add to local enthusiasm but will give force to our national objectives, as outlined in our 
constitution. Furthermore, it will automatically work in favor of enlarging our membership and 


keeping it vigorous. If solidarity of purpose is to be achieved, committee members, scattered deliber- 


ately throughout the various branches, should be called upon to report their activities and solicit local 
support. 

Our relationship with the Medical Women’s International Association remains active and cordial. 
Hospitality, extended to many of us while in Europe, will be gratefully reciprocated in September 
when the Sixth International Congress meets in Philadelphia. 

It gives me pleasure to acknowledge the loyal cooperation and friendly expression of many of you. 
My only regret is that I cannot say I know all of you; for the outstanding bond that has held me 
faithfully to the task in an otherwise full life has been the spirit of friendship extended to me by 


those of you whom I know. | i 
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NEW MEMBERS 


California 

Juliet Thorner, M.D.—2012 17th Street, Bakers- 
field: Stanford University Medical School, 1935. 
Specialty: Pediatrics. 

Lillian W. Lindegren, M.D.—17616 South Clark 
Street, Bellflower; College of Medical Evangelists, 
1945. 

Louise E. Petty, M.D.—2490 Channing Way, Berke- 
ly; State University of Iowa College of Medicine, 
1932. Specialty: Psychiatry. 

Margaret A. Eakin, M.D.—733 North Van Ness 
Avenue, Fresno; Stanford University Medical School, 
1929. Specialty: Pediatrics. 

Madge Peirsol, M.D.—733 North Van Ness Avenue, 
Fresno; Stanford University Medical School, 1929. 
General Practice. 

Vera R. Clough, M.D.—3929 Atlantic Avenue, 
Long Beach; College of Medical Evangelists. Special- 
ty: Obstetrics. 

Lucille McConnell Gustafson, M.D.—1615 East 7th 
Street, Long Beach; Rush Medical School (Ill.), 
1923. Specialty: Obstetrics. 

Cornelia Locker-Schopf, M.D.—600 East Hill 
Street, Long Beach; University of Vienna Medical 
School, Austria, 1934. 

Glee A. Renick, M.D.—5927 Atlantic Avenue, 
Long Beach; University of Wisconsin Medical School, 
1943. Specialty: Obstetrics. 

Pearl M. Sampson, M.D.—215 American Avenue, 
Long Beach; University of Colorado Medical School, 
1926. Specialty: Obstetrics. 

Kathleen Jones-King, M.D.—3205 Country Club 
Drive, Los Angeles; Howard University Medical 
School, 1931. Specialty: Obstetrics. 

Alexandra Partyka, M.D.—1052 West 6th Street, 
Los Angeles; University of Vienna Medical School, 
Austria, 1938. 


Elizabeth Gist Dozier, M.D.—11470 Eldridge 
Avenue, San Fernando, University of Illinois College 
of Medicine, 1928. 

Dorothea Lee, M.D.—310 Medico-Dental Building, 
San Jose; Woman’s Medical College of Philadelphia, 
1914. Specialty: Eye, ear, nose, and throat. 

Dorothea Behne, M.D.—1025 Montana Avenue, 
Santa Monica; University of Freiburg Medical School, 
Germany, 1921. Specialty: Obstetrics. 

Primitiva D. Demandante, M.D.—809 North Avalon 
Boulevard, Wilmington; University of Michigan 
Medical School, 1942. 


Florida 
Ruth Mary Miller, M.D.—Masonic Building, Avon 
Park; College of Physicians and Surgeons, Boston, 
1945. Specialty: Internal Medicine. 


Georgia 
Margaret L. Vance, M.D.—Agnes Scott College, 
Decatur; University of Georgia Medical School, 1945. 


Iowa 
Jean S. Le Poidevin, M.D.—414 Marsh Place 
Building, Waterloo; University of Wisconsin Medical 
School, 1945. Specialty: Pediatrics. 


Missouri 
Bernice Albert Torin, M.D.—7732 Drexel Drive, 
University City; Washington University School of 
Medicine, 1941. Specialty: Obstetrics. 


New Jersey 
B. Drewniany-Killeen, M.D.—461 Kingsland Ave- 
nue, Lyndhurst; Tufts College Medical School, 1940. 


New York 

Christine Bolognino, M.D.—42 Division Street, 
Amsterdam; Long Island College of Medicine, 1935. 
Specialty: Pediatrics. 

Sonya Hoffman, M.D.—162 Malta Avenue, Balls- 
ton Spa; University of Western Ontario Medical 
School, Canada, 1938. 

Sabina Frances Bojarska, M.D.—608 Humboldt 
Street, Brooklyn 22; Long Island College of Medicine, 
1943. 

Joan P. Giles; M.D.—52 Beacon Avenue, Staten 
Island 6; New York University College of Medicine, 
1943. 

Felipa A. Marquina, M.D.—3100 Broadway, New 
York 22; University of Sto. Tomas, The Philippines, 
1942. 

Lucie A. Schoenenberger, M.D.—304 East 4ist 
Street, New York 17; New York Medical College, 
1947. 

Helen E. Van Alstine, 
Poughkeepsie; 
School, 1943. 


M.D.—Vassar College, 
University of Rochester Medical 


North Carolina 


Malene Grant Irons, M.D.—801 Evans Street, 


Greenville; Medical College of Virginia, 1941. 
Specialty: Pediatrics. 
Pennsylvania 


Joanna Pecman, M.D.—5537 McCandless Avenue, 
Pittsburgh; Woman’s Medical College of Pennsyl- 
vania, 1940. Specialty: Gynecology. 


South Carolina 
Kathleen A. Riley, M.D.—18 Montague Street, 
Charleston; Medical College of South Carolina, 1941. 
Specialty: Dermatology & Syphilology. 


Texas 


Marjorie Ferrell Roper, M.D.—Bullard; University 
of Texas Medical School at Galveston, 1943. 


Virginia 
Duvahl B. Ridgway, M.D.—920 South Jefferson 
Street, Roanoke; Medical College of Virginia, 1942. 
Specialty: Obstetrics. 


NEW ASSOCIATE MEMBERS 


California 

Elizabeth Admiral, M.D.—Kern General Hospital, 
Bakersfield; Long Island College of Medicine, 1948. 

Hilda M. Hyort, M.D.—860 1-4 North Occidental 
Street, Los Angeles; University of Kansas Medical 
School, 1947. 

Elsie H. Ferrell, M.D.—690 East California Street, 
Pasadena; University of California Medical School, 
1949. 

Jane F. Pratt, M.D.—San Diego County Hospital, 
San Diego; University of California Medical School, 
1949. 

Bethel L. Reimer, M.D.—San Diego County 
General Hospital, San Diego; University of Kansas 
Medical School, 1948. 
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AssociATION ANNOUNCEMENTS 


INTERNS AND RESIDENTS, PLEASE TAKE NOTICE! 


You have recently been receiving copies of the 
Journat as a good will token from the American 
Medical Women’s Association. We hope that you 
have enjoyed and found them helpful. 

It is the policy of AMWA to send the JouRNAL 
to all associate members. If you wish to continue 
to receive it, please fill out and send in to the editor 
the application provided on adv. page 15. This 
will enroll you as an Associate Member, entitle 
you to receive the JouRNAL regularly, and make 
you eligible for other benefits and services offered 
by AMWA, without payment of dues. 

We hope vou will be sufficiently interested to 
join the Association, in order to receive the added 
benefits of full membership in the organization, 
and that you will point out the benefits of each 
form of membership to other young medical wom- 
en as they proceed with their training. 


The pioneer woman in medicine had to fend for 
herself, alone and unaided. Today, we have but 
to avail ourselves of the strength that is in num- 
bers united in purpose, to ally ourselves with a 
group which has slowly but surely grown large 
enough and influential enough to make and put 
through certain demands for improving the lot of 
the professional medical woman. It is the aim of 
AMWA to help medical women realize all their 
possibilities. You can help the organization and 
yourself to grow bigger and stronger in the profes- 
sion. Time, interest, or money invested in AMWA 
membership repays four-fold. We invite your co- 
operation and affiliation. 


Maser E. Garpner, M.D. 


Chairman, Junior Branch Committee 


PRELIMINARY COMMITTEE MEETINGS 
IN SAN FRANCISCO 


Monday, June 19 

10:30 a.m.: Finance Committee Meeting 
Woman’s Athletic Club, 640 
Sutter St., San Francisco. 

1:30 p.m.: Publication Committee Meet- 
ing, Woman’s Athletic Club, 
640 Sutter St., San Fran- 
cisco. 

4:30 p.m.: Del Monte Special Train 
Leaves Southern Pacific Sta- 


tion, San Francisco. 


ANNUAL MEETING AT 
DEL MONTE LODGE, PEBBLE BEACH 


8:00 p.m.: Meetings of Reference Com- 
meetings A, B, C, and D. 


Registration. 


NOTICE OF ANNUAL MEETING 
June 20-22, 1950 


Tuesday, June 20 

9:00 a.m.: Board Meeting. 

10:00 a.m.: Annual Meeting. 

2:00 p.m.: Annual Meeting. 

4:00 p.m.: Sight-seeing tour to Carmel. 

7:00 p.m.: Dinner, followed by the 
Woolley Memorial Lecture, 
at Del Monte Lodge. 


Wednesday, June 21 

9:00 a.m.: Annual Meeting. 

12:00 p.m.: Luncheon followed by scenic 

drive. 

4:00 p.m.: Cocktail party. 

7:00 p.m.: Inaugural banquet. 
Thursday, June 22 

9:00 a.m.: Meeting of the new Board. 

Transportation to San Francisco will be 
arranged at the meeting. 


J.A.M.W.A.—June, 1950 
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ARMINA SEARS HILL, M.D. 
Medical Woman of the Month 


HERE IS, AT PRESENT, a swing toward 

recognition of the general practitioner, 

not in competition with the specialist, but 
in his rightful and equal position in medical prog- 
ress. This type of practitioner, which it seemed 
for a time was about to 
vanish from the medical 
scene—the kind which 
forms the solid basis of 
medical advancement— 
is best exemplified by 
our Medical Woman of 
the Month, Dr. Armina 
Sears Hill. When intro- 
ducing various women 


at a meeting, a colleague 
of Dr. Hill’s once re- 
marked: “Dr. A. is an 
internist, Dr. B., a sur- 
geon, Dr. C., an ob- 
stetrician, etc., but Dr. 
Hill practices medi- 
cine.” 

Dr. Hill was born 
Armina Sears, in 1871, 
in the Cumberland re- 
gion of Ohio. She came 
of Quaker ancestry with 
firm roots in their 
American soil. Her early 
childhood was spent on 
a farm. She attended 
the public schools and 
was tutored in Latin and 
other studies by an old- 
er brother. After a year 
in Muskingum College, 
she taught school for 
awhile; but because 
there were many physicians in her family, she be- 
came interested in the study of medicine. She de- 
cided to go to Chicago, where she first attended a 
Bible Training School and did settlement work as 
assistant pastor at Trinity Methodist Church, an 
old church for the then wealthy southsiders. Later 
she was a YWCA secretary in Kansas City, and 
for a time she worked in a stationery store; all 
this to earn money for a medical course. 

Finally she was able to enter the University of 
Kansas Medical School. She finished her course 
at the Chicago College of Physicians and Surgeons 


Armina Sears Hill, M.D. 


(later taken over by the University of Illinois), 
in 1906. It was during her medical study that she 
met and married Mr. Seth Hill. 

In these days, as she says, she saw many “begin- 
nings,” such as the campaigns to stamp out ty- 
phoid, cholera infan- 
tum, and infantile mar- 
asmus. She helped with 
the pioneer work among 
poor families, teaching 
the preparation of milk 
formulas, cleanliness, 
and baby care in the 
clinics at the University 
of Chicago Settlement 
House and at the Wom- 
en and Children’s Hos- 
pital, then known as 
the Mary Thompson 
Hospital. In the out- 
patient department of 
the latter institution she 
has worked continuous- 
ly since 1905, a total of 
forty-four years. She 
saw the early experi- 
mentation with quini- 
dine in rheumatic 
heart disease and the 
nutritional work in chil- 
dren with eye infections. 
She saw the beginning 
of the Visiting Nurses 
Association, as well as 
the early work done by 
Dr. DeLee in the 
Maxwell Street Dis- 
pensary in care of ob- 
stetrical patients in their 
homes. 

In 1912, Dr. Hill organized a clinic for adoles- 
cent girls at the Mary Thompson Hospital; this 
has been her greatest interest until recently, when 
she had to drop some of her activities because of 
ill health. Twice, for a period of several years 
each, she has served as President of the Hospital 
Staff, and in 1927-1928 she worked hard to secure 
funds for the present hospital building. 

Dr. Hill has shown that there is a place for 
women in medicine. She believes that woman’s place 
in medicine is firmly fixed and that it is one of 
which the sex may be proud. 
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News of Women in Medicine 


Vera S. Emanuet, M.D., Associate Public 
Health Physician in the New York State De- 
partment of Health, will direct the state-wide 
cerebral palsy program. Dr. Emanuel graduated 
in medicine from the Medical School of the Uni- 
versity of Witwatersrand, Johannesburg, South 
Africa. She holds diplomas in Child Health, 
Royal College of Physicians and Surgeons, Eng- 
land, and in Internal Medicine in Pediatrics, Royal 
College of Physicians, Scotland. 

Sr. M. Marcetta DuBrut, M.D., of Cincin- 
nati, Ohio, has been assigned Physician-in-Charge 
of St. Mary’s Hospital, Mussoorie, India, the 
newly-undertaken mission hospital of the Medical 
Mission Sisters, whose Motherhouse is located in 
Philadelphia, Pennsylvania. Sr. Marcella received 
her M.D. degree at the University of Cincinnati 
Medical College in 1942 and interned at Good 
Samaritan Hospital, Cincinnati. She held posi- 
tions at the University Hospital, Ann Arbor, Mich- 
igan, and also at Children’s Hospital, Los Angeles, 
California. 


Prior to her appointment to St. Mary’s, Sr. 
Marcella was on the staff of Holy Family Hos- 
pital, Patna, India. During 1949 a total of 1,630 
operations, 500 major and 1,130 minor, were per- 
formed by Sr. Marcella and Sr. Elise, the two 
doctors stationed at the 175-bed Holy Family Hos- 
pital. Sr. Exise Wynen, M.D., is a graduate of 
Woman’s Medical College in Philadelphia. 

At the International Congress on Obstetrics and 

Gynecology, May 14-19, in New York City. Doro- 
tHY Taytor, M.D., Senior Medical Officer for 
Maternity and Child Welfare of the British Min- 
istry of Health in London, spoke on “The Evolu- 
tion of the British Maternity Service,” and her pa- 
per was discussed by J. S. Collings, M.D., Re- 
search, Fellow of the Nuffield Provincial Hospital 
Trust of London, England. 
* “Bowery to Bellevue: The Story of New York’s 
First Woman Ambulance Surgeon,” an autobiog- 
raphy of Emiry DUNNING Barrincer, M.D., was 
published March 24. 

The New York Heart Association announces, 
among research projects now under way, those of 
Janet Batpwin, M.D., New York University- 
Bellevue, for “A Study in Total Care, Bellevue 
Children’s Cardiac Clinic”; and of DororHy Loo- 
mis, M.D., Long Island College of Medicine on 
“Experimental Hypertension and Necrotizing 
Arteritis.” 

Seven women physicians were included among 
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the 91 New York state public health physicians 
certified as diplomates of the American Board of 
Preventive Medicine and Public Health. 

Mapce C. L. McGuinness, M.D., is Chairman 
of the Legislation Committee of the American 
Congress of Physical Medicine. 

At the mid-winter banquet of the alumnae asso- 
ciation of the Woman’s Medical College of Penn- 
sylvania, RAcHEL Davis, M.D., of Kinston, North 
Carolina, was the principal speaker. She spoke on 
the future challenge to women in medicine. 

The Cumberland ‘Medical Center opened March 
19 at Crossville, Tennessee. This is the first hos- 
pital to be completed in the state under the federal- 
state construction program for medical institutions. 
MarcareT Stewart, M.D., and May Wuarton, 
M.D., are members of the medical staff. 

Marcaret Evetyn Fries, M.D., attending psy- 
chiatrist, Hillside Hospital, and consultant, New 
York Infirmary, spoke on “The Physician’s Role 
in Character Development,” at the Queens County 
Medical Society. 

The American Heart Association announces 
grants to Mary C. Cotcrazier, M.D., Univer- 
sity of Kansas School of Medicine, for studies of 
the influence on the heart of mineral deficiencies 
and to Jessie Marmorston, M.D., Institute for 
Medical Research, Cedars of Lebanon Hospital, 
Los Angeles, California, for the study of hyper- 
tension. 

A postgraduate conference for the First Coun- 
cilor District was held in Aurora, Illinois, March 
29. BeutaH C. Bossetman, M.D., Chicago, 
spoke on the “Role of Psychiatry in Modern Medi- 
cine. 

Amey Cuappett, M.D., was elected a trustee 
of Piedmont College, Demarest, Georgia. 

Victoria A. Brapess, M.D., since last July, has 
been Assistant Pathologist and Medical Examiner 
of Westchester, New York. She is the first woman 
to hold this position. 

At the annual meeting of the American Col- 
lege of Allergists in St. Louis, Rrra C. Parcit, 
M.D., New York City, spoke on “Dangers from 
Cosmetics.” 

M. Lincotn, M.D., New York Univer- 
sity College of Medicine, spoke at a special meet- 
ing in Paris, France, sponsored by the United Na- 
tions International Children’s Emergency Fund 
and the World Health Organization. Her subject 
was “Tuberculosis in Children.” 

Amey M.D. 
News Editor 
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MEDICAL SCHOOL NEWS 


University of Louisville 
Dr. Rita Monratcint, formerly of the Univer- 
sity of Turin, Italy, is a guest worker in the labor- 
atory of neurochemistry under the direction of 
Dr. W. W. Norvinski. Dr. Montalcini will demon- 
strate methods of embryonic transplants for study 
of nerve growth and development. 


University of Texas 


Dr. Maser Wirxins has been appointed Clin- 
ical Associate Professor of Psychiatry. 


Medical College of Virginia 


Dr. Emity Garpner has been promoted to As- 
sistant Professor of Pediatrics. 


University of Maryland 


Dr. RutH Batpwin, class of December 1943, 
has recently completed a Fellowship in electroen- 
cephalography under Dr. William Lenox at the 
Seizure Clinic, Boston, Massachusetts. 


University of Chicago 


Dr. Carrot L. BircH was among the seven- 
teen staff members of the University of Chicago 
Research and Educational Hospital, who have 
served continuously since April 1, 1925, to be 
presented with keys by Dr. A. C. Ivy, Vice-presi- 
dent of the University in Charge of the Chicago 
Professional Colleges, at a dinner and reception 
at the Sheraton Hotel, April 1, 1950. 


Woman’s Medical College 


Dr. Pablo Purriel, Professor of Clinical Medi- 
cine at the University of Uruguay, and his wife, 
Dr. Caorst Purrie, one of the few women physi- 
cians in her native country, were guests at the 
Woman’s Medical College for two weeks in March, 
studying new American teaching methods and 
medical techniques. 

The Woman’s Medical College of Pennsylvania, 
to complete the first half-million dollars of its 
Expansion Fund, conducted a big campaign to 
raise the balance of $150,000 by May. When this 
goal is reached two projects will be undertaken: 
one, the construction of a new nursing school and 
residence for interns, residents, and nurses; two, 
the conversion of the Hospital’s fifth floor (pres- 


ently housing interns and residents) to provide 42 
additional beds for convalescent and long-term 
care. 


The Woman’s Medical College will receive an 
unrestricted legacy of $500 from the estate of 
Dr. May F. Sibley Lee, deceased, who graduated 
from the College in 1884. 


Two days of celebration, March 10 and 11, 
marked the 100th Anniversary of the Founding of 
the Woman’s Medical College. Some 300 leaders 
in medical science and civic affairs attended a din- 
ner on March 10, at the Hotel Warwick, Phila- 
delphia, honoring the founding of the first medical 
college for women. Judge Dorothy Kenyon was 
the guest speaker. On March 11, the actual found- 
ing date, a program attended by 350 students, 
alumnae, faculty, sponsors, and friends, at which 
the beginning of the institution’s second century 
was officially declared by DEAN Marion Fay, was 
held at the College. The speaker was Dr. GutiEL- 
MA Fett Atsop, graduate of the class of 1908, and 
author of the new history of the College to be 
published in June. Dr. Alsop gave a stirring por- 
trayal of the lives of some of the women who 
formerly served the College. Two faculty mem- 
bers, both alumnae—Dr. JEAN. Crump, Professor 
of Pediatrics in Charge of Allergy, and Dr. ANN 
Gray Taytor. Professor of Obstetrics—were given 
citations for their twenty-five years of service as 
teachers. 

Dr. JEAN Crump, President of the Alumnae 
Association of the Woman’s Medical College, has 
been elected President of the Philadelphia Allergy 
Society. 

The History of the Woman’s Medical College 
of Pennsylvania, entitled “The First Woman’s 
Medical College (1850-1950) ,” written by Dr. 
Gu .ieLma Fett Atsop of the Class of 1908, is 
ready for publication. It will be printed by the 
J. B. Lippincott Company of Philadelphia, and 
is expected to be ready by Commencement Day, 
June 15, 1950. 

The Woman’s Medical College of Pennsylvania 


is offering a three-year residency in combined ob- 
stetrics and gynecology, to be allocated between 
these two services. In addition to that three years, 
three months in general pathology is required. If 
the individual is interested in completing the fourth 
year, the three months in pathology would be 
lengthened to six months, and the resident would 
be offered three months in surgery and three 
months in combined urology and anesthesiology. 
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It is hoped that eventually all this training may 
be accomplished at the Hospital of the Woman’s 
Medical College. In January of 1950, Dr. SaraH 
Sykes, Resident in Gynecology, began a three 
months’ exchange residency in surgery at the Al- 
bany Hospital, Albany, New York, with Dr. Brant- 
ley Holt, Jr.. from the Albany Hospital serving in 
Dr. Sykes’s place for the three months of the ex- 
change residency. Both Dr. Sykes and Dr. Holt 
returned to their respective posts on April 1. 

Dr. Atma Dea Morant, Clinical Assistant Pro- 
fessor of Surgery at the Woman’s Medical Col- 
lege, was advanced from Associate to full Fellow 
in the International College of Surgeons at the 
Annual Conference held in November. 

The first woman physician to be assigned by 
the U. S. Navy to sea duty on a hospital ship is 
Lr. Comm. Bernice R. Watters, a graduate of 
the Woman’s Medical College, Class of 1936, who 
will serve on the Consolation. 

The Woman’s Medical College has received a 
bequest of $10,000 from the estate of William 
Edward Mead, deceased, to be combined with a 
bequest of like amount from the estate of his 
wife, the late Dr. Kate Campbell Hurd-Mead of 
Haddam, Connecticut, Class of 1888, “the income 
to be used toward a lectureship on the history of 
medicine to be known as the Kate C. Hurd 88 
Fund.” In addition, Dr. Mead left her library of 
books and pamphlets on the history of women in 
medicine to the College. Dr. Mead also directed 
that $20,886.67 be given to the Alumnae Asso- 
ciation of the Woman’s Medical College of Penn- 
sylvania “to be held as the Kate Campbell Hurd 
°88 Fund. The annual income of this Fund is to 
be expended at the direction of the officers of the 
Association.” 


Eva F. Donce, M.D. 
Medical School News Editor 


Letter to the Editor 


“May I offer my sentiments of admiration and 
enthusiasm for the April issue of the JourNAL of 
the American Medical Women’s Association. The 
entire issue is profitable and interesting reading, 
and I am particularly happy about Dr. Donlan’s 
editorial.” 


Cuarces S. Cameron, M.D. 
Medical and Scientific Director 


American Cancer Cociety, Inc. 


New York, New York 


RESIDENCIES IN SURGERY AVAILABLE 


The New England Hospital for Women and 
Children, Boston, Massachusetts, offers four surgi- 
cal residencies of three years each. These residencies 
are approved by the American Medical Associa- 
tion, the American College of Surgeons, and the 
American Board of Surgery. The service includes 
six months in pathology at New England Hos- 
pital and the Mallory Institute, and three months 
in surgical anatomy and technique at Tufts College 
Medical School; there is also an affiliation with 
the Tumor Clinic of the Boston Dispensary 
whereby the operative service of that clinic is 
maintained at New England Hospital. The resi- 
dencies offer graded supervised and independent 
operative work, especially during the third year 
of residency. The monthly stipend is $50 the first 
year, $75 thereafter. For further information, ap- 
ply to Dr. Annella Brown, Director of Surgical 
Teaching, New England Hospital for Women and 
Children, Dimock St., Boston 19, Massachusetts. 


FIFTH INTERNATIONAL CONGRESS FOR MICROBIOLOGY 


The Fifth International Congress for Micro- 
biology will be held in Rio de Janeiro, Brazil, 
August 17 to 24. 

The previous Congresses organized by the Inter- 
national Association for Microbiologists were held, 
respectively, in Paris, London, New York, and 
Copenhagan, with great scientific and international 
success. There is every reason to believe that the 
meeting planned for Rio will also be very success. 
ful. However, in order that success may be achieved 
it will be necessary to have the cooperation of the 
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microbiological societies and of the specialists 
throughout the world. For this reason, and on be- 
half of the Executive Committee of the Fifth In- 
ternational Congress for Microbiology, an official 
invitation has been extended to the American Med- 
ical Women’s Association to appoint delegates to 
the above-mentioned Congress. 


[Members who are planning to attend this 
meeting are requested to communicate with the 
President of the American Medical Women’s As- 
sociation regarding representation. | 


| 
: 


Tod, Margaret C.: Radium implantation treatment of 
carcinoma vulva. Brit. J. Radiol. 22:508-512, 
Sept. 1949. 


ma (From Holt Radium Institute, Manchester, Eng- 
nd.) 


The author concludes that radium treatment of cancer 
is of value in cases unsuitable for radical surgery. The 
indications are described. Radiotherapy should be in the 
form of radium implantation, The vulva is divided into 
three parts and the radium implants appropriate to 
each are described. The results of treatment are shown 
by a table and factors influencing prognosis are dis- 
cussed. 


Shinners, B. M., Krauss, Ruth F., and Rochester, B.: 
Encephalitis in children with electroencephalo- 
graphic changes. New York State J. Med. 49:2140- 
2144, Sept. 15, 1949. 

(From Department of Electroencephalography, 

Children’s Hospital of Buffalo, New York.) 


Five selected children with encephalitis due to measles, 
mumps, chickenpox, herpes simplex, and an unidentified 
encephalitis were presented clinically with electroenceph- 
alographic studies. These patients showed electrical ab- 
nermality of the brain persisting even after the clini- 
cal state was considered normal. It is suggested that 
childhood diseases can produce permanent brain damage 
that results in behavior problems and convulsive activity. 


Bernardin, R. M., Fyala, Mary A., and LaBoccetta, 
A. C.: Scarlet fever: Diagnostic value of the Dick 
test, white blood cell counts, throat cultures and 
ce, Am. J. Dis. Child. 78:314-319, Sept. 
1949. 


(From Philadelphia Hospital for Contagious Dis- 
eases, Philadelphia.) 

A review of the results of the Dick test alone in 100 
patients proved it to be unreliable. An unusually high 
number of patients with scarlet fever showed a negative 
Dick reaction when tested within the first two days of 
the eruption. Diagnosis based on the clinical signs was 
the most reliable of any single procedure. Confirmation 
of the diagnosis of scarlet fever may be obtained by the 
leukocytosis, eosinophilia, and presence of hemolytic strep- 
tococci in the throat and by the appearance of desquama- 
tion. 


Toomey, J. A., Dew, R. R., Dowell, Margaret, and 
Bustamante, J. I.: Antipertussis serum (animal). 
Am. J. Dis. Child. 78:320-323, Sept. 1949. 

(From Jack and Heintz Laboratory, Department 
of Contagious Diseases, City Hospital, and Depart- 
ment of Pediatrics, Western Reserve University School 
of Medicine, Cleveland, Ohio.) 


With consideration of the fact that the more seriously 
ill patients with whooping cough are usually the ones 
admitted to the hospital, and even with due credit to the 
efficiency of chemotherapeutic agents and antibiotic sub- 
stances in controlling secondary infection, the record 
seems to indicate that animal antipertussis serum has 
some value in the treatment of the active disease. 

During the total period of this study (approximately 2 
years), 288 patients with whooping cough were admitted 
and treated with antiserum. There were 4 deaths. Investi- 
gations are now being made with human pertussis im- 
mune serum. Preliminary studies seem to indicate that 
these will give even better results than animal anti- 
pertussis serum. 

Ross Lucille J.: Arachnodactyly: Review of recent lit- 
erature and report of a case with cleft palate. Am. 
J. Dis. Child. 78:417-436, Sept. 1949. 

A case of arachnodactyly with cleft palate, a combina- 
tion heretofore described in only 2 persons, is reported. 
The patient had long thin fingers and feet, pointed 
ears, and an old sad expression. No ocular, chest, or 
eardiac abnormality could be detected by physical exam- 
ination. 

Lennox, Margaret A., and Coolidge, J.: Electroenceph- 
alographic changes after prefrontal lobotomy 
with particular reference to the effect of lobotomy 
on sleep spindles. Arch. Neurol. & Psychiat. 
62:150-161, Aug. 1949. 


(From Department of Psychiatry, Yale University 
School of Medicine, New Haven.) 
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The subjects of this study were 48 patients, ages 17 
to 76, who had been subjected to prefrontal lobotomy by 
the open technique, a modification of the Lyerly method. 
The patients showed generalized slowing, most prominent 
in the frontal leads, in the first few postoperative days. 
Slowing decreased in degree and extent slowly in the 
group, abruptly in individuals. There was little change 
after three months. The commonest long term electroen- 
cephalographic residuum of lobotomy consisted in % to 
1 per second base line sway with normal frequencies su- 
perimposed. Runs of 12 per second waves in sleep were 
most prominent in anterior leads before operation but 
virtually did not occur after lobotomy. Persistence of 
normal alpha activity in the frontal leads of patients 
whose sleep records demonstrate complete severance of 
corticothalamic fibers casts serious doubt on the theory 
that alpha activity is maintaind solely by thalamocorti- 
cothalamic reverberating circuits. 


Manning, Miriam D.: Preventive medicine. New Eng- 
land J. Med. 240:1047-1053, June 30, 1949. 


The recent advances in preventive medicine are con- 
sidered with respect to communicable diseases, industrial 
medicine, maternal care and child hygiene, geriatrics, acci- 
dent prevention, nutrition, mental health and education. 


Ozarin, Lucy D., and Herrick, Lucile M.: An indus- 


trial psychiatric program in a government setting. 

Am. J. Psychiat. 105:904-908, June 1949. 

The authors review the literature of industrial psy- 
chiatry and the development of mental hygiene pro- 
grams in federal agencies in Washington, and describe 
the organization and administration of the employee 
counseling program in the Veterans Administration Cen- 
tral Office. The function of the industrial psychiatrist is 
to aid the employee in his job adjustment and to advise 
personnel officers as to preventive psychiatry. 


Bender, Lauretta: Psychological principles of the vis- 


ual motor gestalt test. Tr. New York Acad. Sc. 
(Ser. 2) 2:164-170, March 1949. 


(From New York University Medical School and 
Psychiatric Division of Bellevue Hospital, New York.) 

The test is described and its performance by several 
types of patients as well as its usefulness in studying 
the genesis of perception in young children is discussed, 
Related studies with gestalt figures have convinced the 
author that the visual-motor gestalt function is a funda- 
mental function associated with language ability and 
closely associated with various functions of intelligence 
such as visual perception, manual motor ability, memory, 
temporal and spatial concepts, and organization or rep- 
resentation. 


Reich, Annie: The structure of the grotesque-comic 
sublimation. Bull. Menninger Clin. 13:160-171, 
Sept. 1949. 

This is described together with an illustrative case 
which throws some light on the nature of an artistic 
sublimation and the conditions for its success or failure. 
Christensen, Erna: Intracranial carcinomatous metas- 

tasis in a neurosurgical clinic, Acta. psychiat. et 

neurol. 24:353-361, 1949. 


(From Neurosurgical Department of University 
Hospital (Rigshospitalet), and University Institute of 
Pathological Anatomy, Copenhagen.) 

An account is given of surgically-treated material 
from 82 cases of intracranial metastasis of carcinoma (32 
women and 50 men). Intracranial metastasis occurred 
most frequently from carcinoma of the lungs in men 
and from carcinoma of the breast in women. The inter- 
val between the appearance of symptoms of the primary 
tumor and of intracranial metastasis was studied. In sur- 
prisingly many cases the first clinical symptoms arose 
from the intracranial tumor. The age distribution and 
postoperative lifetime were tabulated. 


Christensen, Erna, and Vestergaard, Emma: Autopsy 
findings in brains of mental defectives. Acta psy- 
chiat. et neurol. 24:363-374, 1949. 

(From Andersvaenge Institution for Mental Defec- 
tives, Slagelse, and University Institute of Pathologic 

Anatomy, Copenhagen.) 


Autopsy findings in 46 mental defectives showed sur- 
prisingly conspicuous pathologico-anatomical changes. The 
material was obtained from cases of congenital dys- 
plasia and exogenous forms of mental deficiency. The 
pathologico-anatomical changes were correlated with the 
clinical features of the cases. 
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Harvey, R. M., Ferrer, M. Irene, Cathcart, R. T., 
Dickinson, W. R., Jr., and Cournand, A.: Some ef- 
fects of digoxin upon the heart and circulation in 
man. Digoxin in left ventricular failure. Am. J. 
Med. 7:439-453, Oct. 1949. 

(From Department of Medicine, Columbia Univer- 
sity College of Physicians and Surgeons, and Cardio- 
pulmonary Laboratory of the First Medical and Chest 
Services (Columbia University Division), Bellevue 
Hospital, New York.) 

The early effect of intravenous digoxin was studied 
by the cardiac catherization procedure in 5 patients with 
left-sided heart failure. Digoxin produced a significant 
rise in cardiac output and stroke volume accompanied 
by a decrease in pulmonary arterial pressure in each of 
these patients, without alteration in the right ventricle 
end diastolic pressure. They therefore cannot be ascribed 
to an action of the drug upon the systemic venous sys- 
tem but rather to the action of digoxin upon the myo- 
cardium. Similar changes in cardiac output, stroke vol- 
ume and pulmonary arterial pressure were observed in a 
patient with left ventricular failure after the peripheral 
resistance had been lowered by quinidine. Tentative con- 
clusions were drawn from these findings. 


Aegerter, E., and Long, Joan Humphrey: The col- 
lagen diseases. Am. J. M. Sc. 218:324-337, Sept. 
1949. 


(From Departments of Pathology and Surgical Re- 
search, Temple University Hospital and Medical 
School, Philadelphia.) 

The authors suggest in this article (summarizing prog- 
ress made along these lines) that the collagen diseases 
affect not only the fibrous connective tissue but all the 
derivatives of the primitive mesenchyme: connective tis- 
sue, reticulum, cartilage, bone, and muscle. They propose 
that the mesenchyme is a primitive organ of defense 
and imagine a similar although less frank activity in its 
related tissue types. From this it follows that all of 
these tissues might be injured if the defense mechanism 
(immune reaction) became altered. Authors see evidence 
of this abnormal antigen response in the reticulum and 
its product, globulin. The same abnormal response in re- 
lated tissue types might produce the peculiar reactions, 
fibrinoid degeneration and reticulum derivative prolifera- 
tion, that characterize the lesions in fixed tissue. The 
variation in clinical and pathological expression of these 
diseases might be accounted for on the basis of modify- 
ing factors of which the constitution and endocrine hor- 
mones appear to be of importance. 

Rexed, Ursula: Retinal angiospasm. The fundus in 
different stages of an attack in the left eye. Am. 
J. Ophth. 32:1269-1271, Sept. 1949. 

(From Ophthalmic Clinic, Karolinska Sjukhuset, 
Stockholm, Sweden.) 

Case report. 

Ryan, A. J., Stone, Florence M., Ramsey, E. B., and 
Johnston, E.: Clinical evaluation of a new bacteri- 
cidal agent. Am. J. Surg. 446-457, Oct. 1949. 
(From Departments of Surgery and Bacteriology, 

Long Island College of Medicine, Brooklyn, N. Y.) 
In a limited number of cases, under the conditions 

used in this study, heliogen was found to be nontoxic, 

and successful in clearing up the odor and discharge 
of infected wounds with free drainage. Wounds, including 
those chronically infected which had remained static 
under various therapies, responded favorably to heliogen. 

Authors ‘suggest that heliogen may prove to be a 

valuable addition to the chemotherapeutic agents used 

in the treatment of wounds. 

Lattuada, H. P., and Moore, Jean W.: Spontaneous 
rupture of the uterus. Am. J. Surg. 78:534-536, 
Oct. 1949. 

(From Danville Polyclinic and Lake View Hos- 
pital, Danville, Ill.) 

The authors conclude that no apparent etiologic factor 
can be found in a small number of ruptured uteri occur- 
ring during pregnancy. Rupture may occur without much 
evidence of shock and the condition may erroneously be 
diagnosed as premature separation of the placenta. The 
treatment of choice in a case of ruptured uterus of un- 
known etiology is hysterectomy since preserving the uterus 
may predispose to repeated rupture. The authors report 
a case. 

Finkler, Rita S.: Evaluation of hormonal and radia- 
tion therapy in 190 cases of functional sterility and 
secondary amenorhea. Preliminary report. Am. J. 
Obst. & Gynec. 58:559-564, Sept. 1949. 

(From Newark Beth Israel Hospital, Newark, 
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These cases were reviewed for the purpose of evaluating 
the relative merits of hormonal and radiation therapy. 
Of these 108 cases were treated with endocrine therapy 
and 82 cases with radiation therapy. In functional steril- 
ity, conception took place in 34.2% of patients treated 
with hormones and 35.2% treated with radiation. In 
secondary amenorrhea, periods were re-established in 
40.6% of patients with hormonal therapy and in 46.4% 
of patients treated with radiation therapy. Although 
radiation would appear to be ideal because of the 
high percentage of success, more rapid response, and 
economy, great care must be exercised in the proper 
selection and study of cases considered for radiation 
therapy. 


Salter, W. T., and White, Mary Louise: Morphine 
“sensitivity.” Anesthesiology 10:553-561, Sept. 
1949, 


(From Laboratories of Pharmacology and Toxicol- 
ogy, Yale University Schooi of Medicine, New 
Haven.) 


The term “sensitivity’’ to morphine has been abused by 
extension to so many unrelated phenomena that the issue 
has become confused. The term should be restricted to 
allergic phenomena. Other untoward effects, such as 
hypersusceptibility in myxedema or hyperexcitability in 
females, should be identified by clearly descriptive terms. 
The emetic effect of morphine is too common to be con- 
sidered an idiosyncrasy. It can be avoided often by 
depression of the vomiting center with a preliminary 
small dose of the drug. Whenever possible, isonipecaine 
and codeine should be substituted and advantage taken 
of synergism from scopolamine or other depressant drugs. 


Prinzmetal, M., Schwartz, Lois L., Corday, E., Spritz- 
ler, R., et al.: Studies on the coronary circulation. 
VI. Loss of myocardial contractility after coronary 


artery occlusion. Ann. Int. Med, 31:429-449, Sept. 
1949. 


(From Institute for Medical Research, Cedars of 
Lebanon Hospital, Los Angeles, California.) 

Myocardial contractality was studied in dogs by means 
of slow motion color pictures after coronary occlusion. 
Following coronary artery ligation, the ischemic myo- 
cardium may become non-contractile in as little as five 
seconds after ligation. In some experiments, under 
certain circumstances following coronary occlusion, the 
ischemic region continues to contract, which conclusively 
proves that the coronary arteries physiologically are not 
end-arteries. The ballooning of the ischemic region may 
spontaneously appear and disappear, which also proves 
that the coronary arteries are not end-arteries. The bal- 
looning may occur only later in systole, the ischemic 
region contracting early in the first phase of systole and 
bulging out in the last phase of systole. Full systolic 
ballooning and late systolic ballooning may occur simul- 
taneously in different regions of the same heart. The non- 
contractile portion may be to contract during and fol- 
lowing electrically induced premature systoles. Electrical 
conductivity to and from the ischemic region does not 
appear to be impaired. An increase of the work of 
the heart as a result of a rise of blood pressure caused 
by aortic constriction may cause increased ballooning of 
ischemic myocardium. The clinical importance of this ob- 
servation in so-called coronary insufficiency or failure is 
obvious. 

Possible clinical application of this study on non-con- 
tractility of the myocardium, which may be of diagnostic 
value, has been made in two patients with coronary 
artery disease. 


Kirsner, J. B., Humphreys, Eleanor M., Dragstedt, 
L. R., and Palmer, W. L.: Gastroscopic and _his- 
tologic appearance of the gastric mucosa before and 


after vagotomy for peptic ulcer. Arch. Int. Med. 

84:199-216, Aug. 1949. 

(From Frank Billings Medical Clinic, Department 
of Medicine, and Departments of Pathology and Sur- 
gery, University of Chicago.) 

A total of 125 gastroscopies were performed on 27 
patients, 26 of whom had peptic ulcer and 1 of whom 
had a functional gastro-intestinal disturbance; 18 were 
examined before and after operation and 9 after vagot- 
omy only. The authors conclude that vagotomy usually 
does not signifiicantly alter the gastroscopic appearance 
of the gastric mucosa. Peristalsis is frequently observed 
in the antrum after vagotomy. However, gastric retention 
persists for a time in most patients without gastro- 
enterostomy. The prolonged retention of food and mucoid 
material apparently does not cause gastritis or accentuate 
pre-existent gastritis. Benign gastric ulcer may develop 
or recur from several months to several years after 
vagotomy. The histologic appearance of the stomach at 
intervals of one week to 4 years and 8 months after 
vagotomy usually does not differ significantly from that 
often observed in patients with ulcer and intact vagus 
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nerves, and in persons with no history of gastric dis- 
ease. Rarely, severe gastritis and degeneration of the 
acid-secreting cells may be observed after vagotomy; in 
the one such case in this series, the relation of the 
changes to operation could not be evaluated because of 
the presence of concomitant disease. 


Silberberg, M., and Silberberg, Ruth: Skeletal growth 
and development in mice fed a high protein diet. 
Arch. Path. 48:331-341, Oct. 1949. 


(From Snodgras Laboratory of Pathology, City 
Hospital, and Department of Pathology, Washington 
University School of Medicine.) 


In srowing female mice of strain C57 black, a diet 
containing 52.69% casein accelerated the growth and 
development of the epiphysial cartilage and increased 
bone formation. The onset and progress of the regressive 
processes that occur in the cartilage were temporarily 
delayed. At the age of 6 months the age changes ob- 
served in the skeletons of mice fed the high casein 
ration were of about the same order as those seen in 
mice kept on the stock diet. Only minor degenerative 
alterations of the articular tissues and slight proliferation 
of the synovialis occurred under the influence of the 
high casein diet. 


Williams, Yvonne J., Bishop, E. A., and Young, W. 
F.: Hydrolysed casein for parenteral administration 
to infants. Arch. Dis. Childhood 24:159-170, Sept. 
1949. 


(From Children’s Hospital and Department of 
Paediatrics and Child Health, University of Birming- 
ham, England.) 


Intravenous infusions of an enzymic digest of casein 
(casydrol) with glucose were given to 61 infants without 
noticeable reaction. Necropsy findings suggest an embolic 
spread of infection in one case as the result of the 
infusion; in 3 others this complication might have been 
due to the infusion but more probably to a focus of 
infection already present. An infusion of 2%% casydrol 
in 5% glucose solution was well tolerated by the veins. 
A closed method of administering intravenous fluids 
must be used to safeguard patients from the risks of 
contamination. Twenty-six infants received infusions of 
casydrol for several days so that the treatment was likely 
to have affected the course of their disease. Of these 19 
survived and 7 died. Further knowledge of the nitrogen 
metabolism of sick and convalescent infants is needed, 
so that full use may be made of preparations available 
for intravenous administration. 


Levin, B. and Neill, Catherine A.: Oral penicillin in 
the newborn. Arch. Dis. Childhood 24:171-179, 
Sept. 1949. 


(From Mothers’ Hospital and Queen Elizabeth Hos- 
pital for Children, London.) 


The blood levels following (a) a high dose of 20,000 
units penicillin three- or four-hourly, and (b) the lower 
dose of 5,000 units per Ib. in 24 hours, have been ascer- 
tained in a group of infants under one month of age. 
While the lower dose frequently gave an adequate bac- 
teriostatic level, the higher dose is preferable since an 
adquate level is reached in almost all cases, Authors sug- 
gest a routine dose of 20,000 units per Ib. in 24 hours. 
The factors influencing the higher blood levels in infants 
are discussed, In minor skin lesions in infants penicillin 
orally appeared slightly superior to sulpathiazole paste 
applied locally. 


Bahlke, Anne M., Silverman, H. F., and Ingraham, 
Hollis S. Effect of ultra-violet irradiation of class- 
rooms on spread of mumps and chickenpox in 
large rural central schools. Progress report. Am. J. 
Pub. Health 39:1321-1330, Oct. 1949. 


(From New York State Department of Health, 
Albany, New York.) 


Analysis of epidemics of mumps in two of the cen- 
tralized schools under study offer no _ incontrovertible 
evidence that ultra-violet lamps in the classrooms modi- 
fied the spread of the disease in those classrooms. This 
finding may indicate that ultra-violet irradiation is in- 
effective in controlling the spread of mumps or that 
mumps is not an air-borne infection. On the other hand, 
the differences in the rate of spread of chickenpox, with 
low-grade protracted epidemics in irradiated individuals 
and more explosive episodes in unirradiated controls, may 
be due to the presence of the ultra-violet irradiation. One 
consistent finding in all of the outbreaks was that the 
shorter, sharper type of outbreak has never been en- 
countered in an irradiated environment. The findings are 
discussed in detail. 


Flax, H. J., Miller, Ruth N., and Horvath, S. M.: 
Alterations in peripheral circulation and_ tissue 
temperature following local application of short 
wave diathermy. Arch. Phys. Med. 30:630-637, 
Oct. 1949. 


(From Center of Instruction and Research in 
Physical Medicine, Graduate School of Medicine, 
University of Pennsylvania, Philadelphia.) 


No correlation was obtained between the temperature 
rise of the superficial area and that of the deep tissues 
but a significant correlation was obtained between the 
temperature elevation at a depth of 1 inch and a depth 
of 1% inches. Four types of general response in peripheral 
blood flow, correlating well with surface temperatures, 
were observed: no vasodilation in the distal area; gradual 
vasoconstriction; marked vasodilation, and no change in 
blood flow during the application with an increase oc- 
curring later. 


Asher, Cecile, and Roberts, J. A. F.: A study on 
birthweight and intelligence. Brit. J. Soc. Med. 
3:56-68, April, 1949. 

(From Institute of Child Health, University of 

London, and Burden Mental Research Department, 

Stoke Park Colony, Briston, England.) 


A sample of 4,000 birthweights of children attending 
primary, secondary grammar, and secondary modern 
schools was obtained by questioning the mothers. The 
frequency distributions corresponded very closely to those 
of Martin’s series of birthweights accurately measured at 
a maternity hospital. From the results of the study, the 
authors conclude that there can be no appreciable as- 
sociation between birthweight and intelligence in the gen- 
eral population taken as a whole. The results of a study 
of children attending special schools are also discussed. 


Gates, Olive, MacMillan, Jane G., and Middleton, 
M.: The vaginal smear as a means of investigating 
early carcinoma of the cervix. Cancer 2:838-844, 
Sept., 1949. 


(From Massachusetts State Tumor Diagnosis Serv- 
ice, Laboratory of Pathology of Harvard Cancer 
Commission, and Westfield State Sanatorium, Massa- 
chusetts Department of Public Health.) 


Observations of the development of cells in vaginal 
smears having characteristics typical of malignant tumor 
were made over a two-year period. A case is reported. 
The interpretation of the cells in the vaginal smears 
was never justified by clinical or histological evidence, 
although hysterectomy was finally performed and the 
uterus carefully examined. The authors feel that the 
cytological findings are too significant to be entirely nulli- 
fied by the absence of histolagical evidence of malignancy. 


Maffett, Minnie L. Fay, Marion, Severinghaus, A. E. 
and Miller, G.: The intern and resident situation 
in the voluntary hospitals. A panel discussion be- 
fore the members of the American Medical Wom- 
en’s Association at the Annual Meeting in Atlantic 
City, June 4, 1949. J. Am. M. Women’s A. 4:359- 
373, Sept. 1949. 


Atkinson, Dorothy W.: “Give us the courage—” 
J. Am. M. Women’s A. 4:374-377, Sept., 1949. 


(Inaugural address delivered at the annual meet- 
ing in Atlantic City, June 5, 1949.) 


Barber, Mary, and Whitehead, J. E. M.: Bacterio- 
phage types in penicillin-resistant staphylococcal 
infection. Brit. M. J. 2:565-569, Sept. 10, 1949. 


(From Department of Bacteriology, St. Thomas’s 
Hospital Medical School.) 


Out of 100 cases of infections with Staph, pyogenes, 
35 yielded penicillin-resistant strains. In 24 cases all 
colonies tested were penicillin-resistant and in 11 both 
sensitive and resistant strains were isolated. All penicillin- 
resistant strains were shown to destroy penicillin. Of the 
35 penicillin-resistant strains, 24 were shown to belong to 
the phage group 6/7/47, whereas only 9 of 76 penicillin- 
sensitive strains fell into this group. When 140 penicillin- 
resistant strains isolated from patients in a variety of 
hosptals were phage-typed, 85 were found to belong to 
the 6/7/47 group. All strains were initially sensitive to 
streptomycin. A strain from one patient became resistant 
after five days’ treatment with this antibiotic. Twenty- 
one of the 111 strains were resistant to sulphathiazole, 
and 17 of these were also resistant to penicillin, 
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Sorsby, A., and Kane, Iris: Optimal methods in the 
treatment of ophthalmia neonatorum. Brit. M. J. 
2:562-565, Sept. 10, 1949. 


A series of 151 cases of ophthalmia neonatorum treat- 
ed by several different methods is recorded. Oral ad- 
ministration of doses of 200,000 units of penicillin, either 
exclusively or after an initial intramuscular injection, 
proved disappointing. Combined oral sulphonamide and 
local penicillin therapy proved effective in reducing the 
duration of treatment but ineffective in reducing the con- 
siderable frequency of relapses seen with either sulphona- 
mide or penicillin therapy. For the present the best 
way of administering penicillin in still the instillation of 
drops of 10,000 units per ml. initially at intervals of a 
minute for half an hour and subsequently at less frequent 
intervals. For the best results with sulphonamide therapy 
higher doses than those used previously are necessary. 


“—, F. R., Simon, Rosemary D., and Robinson, 
x. M:: Serological classification of viridans 
streptococci from subacute bacterial endocarditis, 
teeth, and throats. Brit. M. J. 2:667-672, Sept. 24, 
1949. 


(From Bland-Sutton Institute of Pathology, Mid- 
dlesex Hospital.) 


Streptococci of the viridans type from cases of sub- 
acute bacteral endocarditis and from normal throats and 
extracted teeth have been differntiated into five sero- 
logical groups. The distribution in the 5 groups is similar 
to that of the streptococci from throats and teeth, indi- 
eating that the streptococci of subacute bacterial en- 
docarditis are derived from the region of the mouth. 
Streptococci isolated during relapses after penicillin treat- 
ment in subacute bacterial endocarditis are usually simi- 
lar in their serological and biochemical characters to strep- 
tococci isolated before treatment, indicating that relapses 
are generally due to a recrudescence of the original infec- 
tion and not to reinfection by another streptococcus, The 
relationships of “‘streptoccous s.b.e.’’ and Str. salivarius, as 
described by Sherman and his co-workers, to other mem- 
bers of the viridans group of streptococci are discussed. 


White, Priscilla: Free vs. controlled regime in juve- 


nile diabetes. J. Am. Diet. A. 25:757-759, Sept., 
1949. 


(From George F. Baker Clinic, New England 
Deaconess Hospital, Boston.) 


The attitude of the infant, the child, and the adolescent 
toward diabetes is analyzed, the data collected concern- 
ing complications in the young diabetic whose disease 
commenced in childhood are evaluated, and a program 
for handling of the problems is discussed. 


White, Priscilla: Modified protamine insulin (NPH- 


50). A clinical report. J. A. M. A. 141:312-314, 
Oct. 1, 1949. 


(From George F. Baker Clinic of New England 
Deaconess Hospital, Boston.) 


In few instances only (5% of patients treated) was a 
single injection of modified protamine (NPH-50) insulin 
less successful in controlling diabetes than separate in- 
jections of crystalline and protamine zinc insulin, The 
failures included 4% of the insulin-sensitive adults treated, 
the majority of the diabetic children under 5 years of 
age and those patients whose requirements for long- 
acting insulin are small compared with their require- 
ments for quick-acting insulin. In 95% of the 336 persons 
with severe diabetes modified protamine insulin was used 
as successfully, if not more so, than separate injections 
of crystalline and protamine zinc insulin. Regulation of 
diet and exercise is a necessary adjunct to treatment in 
order to maintain chemical control. Modified protamine 
insulin combines long duration of action with rapid 
availability. When administered before breakfast, its 
hypoglycemic hazard is nocturnal. Modified crystallized 
protamine insulin (NPH-50) is a desirable insulin for the 
treatment of severe labile diabetes. 


Long, P. H., Chandler, Caroline A., Bliss, Eleanor A., 
Bryer, M. S., and Schoenbach, E. B.: The use of 
antibiotics. J. A. M. A. 141:314-317, Oct. 1, 1949. 
(From Department of Preventive Medicine, Johns 

Hopkins School of Medicine, Baltimore.) 

The antibiotics discussed are penicillin G, streptomycin, 
aureomycin, and chloramphenicol. These are considered 
with regard to various infections. With multiple anti- 
biotics at his disposal, the physician must choose care- 
fully and wisely in order that his patient may receive the 
most effective and economical type of antibiotic therapy. 
Webb, B., and Woolsey, Doris Surles: Lye burns of 

the esophagus. J. A. M. A. 141:384-386, Oct. 8, 

19 


J.A.M.W.A.—June, 1950 


(From Departments of Pediatrics and Otolaryn- 
gology, Washington University School of Medicine, 
St. Louis.) 


Thirty-nine cases of lye burns were studied with special 
attention to the results of the various forms of treatment, 
Generally speaking, when patients are seen early, prophy- 
lactic dilation seems to give the most satisfactory result. 
After the formation of a stricture, gastrostomy with 
retrograde dilation, though often long and unpleasant, 
usually produces satisfactory results in the long run, 
There were not enough patients treated surgically to 
justify conclusions on this. However, in 2 cases surgical 
reconstruction gave promising results. 


Combes, F. C., Zuckerman, Ruth, and Canizares, O.: 
Diatrin hydrochloride. Clinical and toxicologic 
studies of a new antihistaminic agent. J. Invest. 
Dermat. 13:139-144, Sept., 1949. 


(From Department of Dermatology and Syph- 
ilology, Bellevue Hospital, New York.) 

Diatrin hydrochloride was administered to 72 subjects 
in daily doses from 100 to 1,000 mg. Thirteen of these 
received 1,000 mg. each day. No instance of serious or 
lasting toxicity was encountered. The incidence of side 
effects was lower than has been reported with equivalent 
doses of other histamine antagonists in general use at 
present. 


Baird, May: The effect of recent social legislation on 
the welfare of women and children. M. Officer 
82:113-114, Sept. 10, 1949. 


Recent social legislation has had a beneficial effect on 
the welfare of women and children, but evidence suggests 
that the special needs of the family with young children 
have not been sufficiently considered. The 1947 cost of 
living index is not sufficiently sensitive to changes in 
the price of things which affect children. A new budge- 
tary survey is needed to obtain the necessary information 
as to the welfare of mothers with young children. The 
recommendations of the Royal Commission on Population 
about family allowances and rent rebates should be put 
into effect. A scheme of hire purchase of essential articles 
of furniture should be considered by local authorities for 
families with children who are moving to new houses, 
There should be more liberal provision of built-in furni- 
ture 


Winik, I. W., and Benedict, Ruth B.: Clinical studies 
on thiomerin, a new mercurial diuretic. J. Lab. & 
Clin. Med. 34:1254- 1258, Sept. 1949. 


(From George Washington University Medical Di- 
vision, Gallinger Municipal Hospital, and Depart- 
ment of Medicine, George Washington University 
School of Medicine, Washington, D. C.) 


The diuretic effectiveness of thiomerin, a new mecurial 
compound reported to be less toxic to the heart when 
administered intravenously to cats, was investigated in 
man, In seventy trials on 36 patients it was found to be 
an effective diuretic. The diuresis obtained after sub- 
cutaneous injection of 2 cc. of thiomerin was comparable 
with or greater than that noted after intramuscular use 
of equivalent amounts of mercuzanthin or salyrgan- 
theophylline in 26 comparative studies on 21 patients, In 
some patients the diuresis with thiomerin was more 
sustained. No systemic toxic effects were noted. Local 
reactions following subcutaneous use were absent or in- 
significant 96.7% of the time. Annoying but seemingly 
harmless subcutaneous infiltrations of long duration fol- 
lowed the other 3.3% 


Schneider, Rose G., Levin, W. C., and Haggard, 
M. E.: Carbonic anhydrase activity in sickle cell 
anemia, sickle cell trait, and pernicious anemia. 


J. Lab. & Clin. Med. 34:1249-1253, Sept., 1949. 


(From Department of Neurology and Psychiatry, 
Tissue Culture Laboratory, Department of Internal 
Medicine, and Hematology Research Laboratory, 
University of Texas, Medical Branch, Galveston.) 


The carbonic anhydrase content of red blood cells ex- 
hibiting the sickling phenomenon corresponds to that of 
normal red blood cells. Washing red blood cells of 
individuals with sickie cell anemia or sickle cell trait 
with isotonic saline until sickling no longer occurs re- 
sults in no significant loss of carbonic anhydrase activity. 
Addition of carbonic anhydrase to washed cells from 
which the sickling capacity has been removed does not 
restore this capacity. Carbonic anhydrase, under the con- 
ditions described, has no effect on the sickling phe- 
nomenon. Confirmatory evidence is presented that in per- 
nicious anemia, unit values of carbonic anhydrase in re- 
spect to red blood cell count and hemoglobin are about 
twice those of normal individuals. 
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Campbell, Dorothy: Miners’ nystagmus. M. Press 
222:303-306, Sept. 28, 1949. 


(From Birmingham and Midland Eye Hospital.) 


Physical signs are described. The method of certifica- 
tion, nature and origin of the oscillations, dark-adapted 
eye, and psychiatric aspect of miners’ nystagmus are dis- 
cussed, Treatment is recommended, including psychiatric 
examination and residential rehabilitation. 


Ralli, Elaine P., Leslie, S. H., Stueck, G. H., Jr., 
Shorr, H. E., Robson, J. S., Clarke, Delphine H., 
and Laken, B.: The course of cirrhosis of the liver 
in patients treated with large doses of liver extract 
intravenously. A study of 112 cases: 44 control 
cases, 68 cases treated with liver extract intra- 
venously. Medicine 28:301-332, Sept., 1949. 


(From Department of Medicine, New York Uni- 
versity College of Medicine, Third (New York Uni- 
versity) Medical Division, Bellevue Hospital, and 
Medical Services of the Lenox Hill Hospital, New 
York.) 


In the 44 control cases, the patients were treated in 
the conventional manner, i.e., a nutritious diet, large 
doses of vitamin B complex, and in many cases liver 
extract intramuscularly in doses of 5-10 cc. weekly. In 
the other 68 patients the same diet and vitamin therapy 
were used, and in addition the liver extract was given in 
much larger doses intravenously. In the early part of the 
work, the doses average 30 cc. weekly but after the first 
year this was increased to 45 cc. weekly, then to 60 cc., 
and in the past year and a half to 100 or 120 cc. weekly. 
Of the conventionally treated patients only 29% were 
alive at the end of the first year, as compared to 65% 
surviving in the group receiving the liver extract intra- 
venously. At the end of 5 years, 41% of the second group 
of patients were surviving. These patients also withstood 
an unusual number of paracenteses and the removal of 
very large amounts of ascitic fluid. Treatment with liver 
extract was continued in some patients for as long as 
3% years, and the total amounts of liver extract ad- 
ministered varied from 100 to 5,000 cc, per patient, In- 
creasing the amounts of liver extract given intravenously 
in the initial period of therapy has seemed to control the 
ascitic fluid re-accumulation more effectively and this has 
been associated with a more rapid increase in serum 
albumin. 


Muhl, Anita M.: Report of research studies of emo- 
tional factors in three types of physically handi- 
capped children. M. Woman’s J. 56:31-36, Sept., 
1949. 


Studies were made of 100 blind children, 100 children 
with respiratory tuberculosis, and 100 orthopedic patients. 
All of these children had emotional problems which when 
clarified made them feel much happier and in a number 
of the respiratory tuberculosis cases hastened recovery. 
If the energy which is tied up with conflict can be re- 
leased and directed into some form of constructive cre- 
ative activity, which the child enjoys doing no matter 
how simple it is, then the child has gained immeasurably 
in his adaptation to life. The children should be trained 
to accept their handicaps. We can help them prepare 
themselves to meet life with an understanding of the 
attitude of the unhandicapped to those who have psyhical 
disabilities, 


Chieffi, Margaret: Effect of testosterone administra- 


tion on the beard growth of elderly males. J. 
Gerontology 4:200-204, July, 1949. 


(From Division of Gerontology, Washington Uni- 
versity School of Medicine, St. Louis.) 

A study was made of the effect of testosterone on the 
beard growth of 11 normal males between the ages of 
52 and 82. Before hormone administration the average 
production per day was 46 mg. After four weeks treat- 
ment with three weekly injections of 25 mg. of testost- 
erone propionate the average daily production was 67 mg. 
At the end of eight weeks treatment the average daily 
production was 71 mg. The greatest response was ob- 
tained in the first month when the average increase was 
45%. In the second month a further increase of 10% 
was seen. 


Kirk, E., Chieffi, Margaret, and Kountz, W. B.: The 
correlation between thyroid function and the inci- 
dence of arteriosclerosis. J. Gerontology 4:212-217, 
July, 1949. 

(From Division of Gerontology, Washington Uni- 
versity School of Medicine, and St. Louis City In- 
firmary Hospital, St. Louis.) 


A study was made of the correlation between serum 
protein-bound iodine, basal metabolic rate, serum cho- 
lesterol, and incidence of peripheral and central medial 
arteriosclerosis in 188 persons between 45 and 96 years 
of age. This revealed a tendency for low iodine values 
and reduced metabolic rate to be associated with calci- 
fication of the popliteal and intermetatarsal arteries and 
with increased diameter of the aortic shadow. No certain 
relationship was observed between the serum cholesterol 
concentration and the clinically demonstrable incidence of 
medial arteriosclerosis. The findings suggest an influence 
of the thyroid gland in the development of medial 
arteriosclerosis in human subjects. 


Jens, Ruth: Desoxycorticosterone in certain psychotic 
cases. Northwest Med. 48:609-611, Sept. 1949. 


Desoxycorticosterone, or doca as it is commonly called, 
a synthetic product which simulates or mi» be identical 
with an adrenal cortical hormone, was used in 16 psy- 
chotics. These patients had been previously unsuccessfully 
treated with conventionally accepted treatment, including 
electric or metrazol shock or insulin therapy, or all three 
and psychotherapy. They included schizophrenics, manic 
depressives, and one involutional melancholia. Four pa- 
tients, both schizophrenics and manics, recovered. Six 
improved sufficiently to take responsible part in ward 
activities. Of these latter four had previously been a total 
loss. Two are improved to a limited degree and four are 
unimproved. The four include both manic depressives and 
schizophrenics. Sixteen controls were run simultaneously, 
using peanut oil injections, the diluent in the doca 
ampule. One, a manic depressive, improved sufficiently 
to go home. There was no favorable change in the re- 
maining fifteen controls. 


Roberts, Helen L., and Gordon, J. E.: Home acci- 
dents in Massachusetts. A study in the epidemiology 
of trauma. New England J. Med. 241:435-441, 
Sept. 22, 1949. 


(From Harvard School of Public Health, Depart- 
ments of Public Health Practice and Epidemiology.) 


Selected features of a comparative study of accident 
mortality in Massachusetts and in the United States are 
presented to illustrate a serious community health prob- 
lem that is receiving too little attention. There is need 
for greater appreciation of the cost of accidents and the 
realization of the fact that they can be prevented. The 
obligation of the moment is to co-ordinate the activities 
of multiple voluntary and official community agencies 
into an effective home-accident control program. Its suc- 
cess depends on the use of analytic and scientific methods 
using the epidemiologic survey. 


Shaw, E. B., and Thelander, Hulda E.: Clinical con- 
— of poliomyelitis. Pediatrics 4:277-286, Sept., 
49. 


(From Department of Pediatrics, University of 
California Medical School, and Children’s Hospital, 
San Francisco.) 


This paper summarizes the authors’ own ideas during 
the observation of more than 1000 cases, with regard to 
epidemiology, subclinical infection, biphasic febrile course, 
bacterial traumatic factors, early symptoms and signs, 
spinal fluid findings, sequelae, and treatment. Special 
problems such as those dealing with respiratory failure 
of spinal or bulbar origin, impaired bladder and bowel 
function, and such are only briefly considered. Later 
care is also briefly discussed. 


Field, C. Elaine: Bronchiectasis in childhood. III. 
Prophylaxis, treatment and progress with a follow- 
up study of 202 cases of established bronchiectasis. 
Pediatrics 4:355-372, Sept., 1949. 


(From Hospital for Sick Children, Great Ormond 
Street, and University College Hospital, London.) 


Two hundred and two cases of proved bronchiectasis 
were followed for varying periods up to 10 years. Al- 
though fewer cases were treated surgically, twice as 
many were classified as cured compared with the medical- 
ly treated cases. However, 13 of the latter lost all signs 
and symptoms, Out of 19 deaths, 9 had been treated 
surgically. Ten cases classified as cured had bilateral 
lobectomy. Serial bronchograms taken over the years re- 
vealed frequent deterioration cr increase of dilatation in 
the antero-lateral (pectoral) branches of the upper lobes 
in contrast to the improvement or cure in the apical 
branches. Varicose and fusiform types of bronchiectasis 
produce the least physical disturbance. Although the 
clinical progress of established cases of bronchiectasis 
showed improvement in the majority of cases in the first 
two decades, it is feared that deterioration may occur in 
the 3rd and 4th decades. The fact that after lobectomy 
the remaining lung increases its functional capacity in 
growing children makes it desirable to operate during 
childhood. 
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Riegel, Cecilia, Koop, E. C., Schwegman, C. W., 
Barnes, M. T., and Grigger, R. P.: An evaluation 
of mixtures of ossein gelatin, hydrolyzed protein, 


and glucose in the parenteral nutrition of post- 
operative patients. Surgery 25:672-675, May, 1949. 


(From Harrison Department of Surgical Research, 
Schools of Medicine, University of Pennsylvania, 
Philadelphia. ) 


Nitrogen balance studies were carried out on two 
groups of 10 patients each during five-day periods follow- 
ing major operative procedures such as subtotal gas- 
trectomy. Both groups were given all nourishment intra- 
venously, each patient receiving approximately 30 calories 
per kilogram per day and 0.3 gm. of nitrogen per kilo- 
gram per day. Casein cr fibrin hydrolysates provided all 
of the nitrogen for the first group and the average daily 
nitrogen balance was -2.85 gm. In the second group, 
ossein gelatin was substituted for one-half the hydroly- 
sate, and the average daily nitrogen balance was -0.2 
gm. The first group was also compared with 8 similar 
patients studied previously who received a comparable 
ration enterally and had an average daily nitrogen bal- 
ance of +0.35 gm. No difference in efficacy was observed 
between casein hydrolysate and fibrin hydrolysate in this 
series. The use of macromolecular gelatin for a part of 
the nitrogen ration makes possible the use of a solution 
which is somewhat less hypertonic than is otherwise 
necessary. 


Clark, D. E., Moe, R. H., and Adams, Evelyn E.: 
The rate of conversion of administered inorganic 
radioactive iodine into protein-bound iodine of 
plasma as an aid in the evaluation of thyroid 
function. Surgery 26:331-340, Sept. 1949. 


(From Department of Surgery, University of 
Chicago.) 


The rate of conversion of orally administered radio- 
active iodine into the protein-bound iodine of the plasma 
has been studied in patients with various thyroid states 
and in patients with hypertension and cardiac disease 
with an elevated basal metabolic rate. In normal man 
the conversion ratio ranged from 13 to 42%. All patients 
in whom the conversion ratio was 50% or greater seemed 
to have a hyperactivity of the thyroid gland. Patients 
who convert 10% or less are considered to have hypothy- 
roid activity. The results suggest that the rate of incorpo- 
ration of radioactive iodine into protein-bound iodine of 
the plasma may be a useful guide to thyroid activity. 


Royster, H. P., Sloan, A. M., McCain, Lillian I., 
and Shohl, T.: The anatomy of the nerves supply- 
ing the common duct and proximal duodenum. 
Surgery 26:413-420, Sept. 1949. 


(From Harrison Department of Surgical Research, 
Schools of Medicine, University of Pennsylvania, Phila- 
delphia. ) 

Dissections of the vagus and sympathetic nerves sup- 
plying the biliary tract and proximal duodenum were 
done in 15 dogs and 20 human cadavers. The findings 
are described. They confirm previous work of others. The 
authors emphasize several points with regard to opera- 
tion and recommend clarification of current nomenclature. 


Fitzgerald, J. E., Webster, Augusta, and Fields, J. E.: 


Ruptured uterus. A report of 42 cases. Surg., 
Gynec. & Obst. 88:652-660, May 1949. 


(From Department of Obstetrics, Cook County 
Hospital, and Department of Obstetrics and Gyne- 
cology, Northwestern University Medical School, 
Chicago.) 

Forty-two cases of ruptured uteri (an incidence of 
1:2,196) observed during a 20-year period, 1928-1948. 
inclusive, are reported and analyzed. The maternal mor- 
tality was 54.76% and the infant mortality was 79.07% 
Careful observation of the intranatal patient and good 
obstetric practice would prevent most ruptures. Diag- 
nostic acuity, prompt surgery, plus the administration 
of adequate blood and judicious use of the available 
chemotherapeutics and antibiotics would decrease the 
mortality from this condition. 

Sanford, H. N., Kostalik, Mary, and Blackmore, 

Betsy: Prothrombin studies on the blood of the 

premature infant and the value of vitamin K 


therapy. Am. J. Dis. Child. 78:686-693, Nov. 1949. 


(From Department of Pediatrics, Presbyterian Hos- 
pital, Rush-Presbyterian Division, University of IIli- 
nois. ) 
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Prothrombin estimations were made on the plasma 
ot 3 cc. of blood from each of 100 premature infants in 
a study covering a period of 18 months. Of these infants, 
83 were given nothing to influence their blood coagula- 
tion, either before birth through the mother, or after 
birth. The other 17 were given vitamin K immediately 
after birth, and in many instances the mothers received 
vitamin K before the birth of the child. The studies 
indicate that the administration of vitamin K in an en- 
deavor to decrease hemorrhagic manifestations is without 
clinical basis. 


Stransky, E., and Dauis-Lawas, Domiciana F.: Hered- 
ity in the infantile type of Gaucher’s disease. Re- 


+ a case. Am. J. Dis. Child. 78:694-702, Nov. 


(From Department of Pediatrics, University of the 
Philippines College of Medicine, Manila, P. I.) 

Two cases are reported in one family of 5 siblings 
while a third is considered as probable, This is appar- 
ently the first report on the infantile type of the disease 
in which the carrier (the mother) could be detected. 
Miller, J. H., and Wedum, Bernice G.: Cardiac en- 

largement in uncomplicated mitral insufficiency in 

children. Am. J. Dis. Child. 78:703-707, Nov. 1949. 

(From Denver Area Rheumatic Fever Diagnostic 
Service, University of Colorado Medical Center, 
Denver.) 

The records of 1,971 children seen during the first two 
years of the Denver Service were examined to determine 
whether cardiac enlargement is necessarily present in mi- 
tral insufficiency diagnosed on the basis of a characteristic 
murmur. The observations support the conclusions that 
the diagnosis of mitral insufficiency can be made in the 
presence of the characteristic murmur and that cardiac 
enlargement need not necessarily be present. 

Morris, F. S., and Gangloff, Eleanor R.: Congenital 
atresia of the bile ducts in infancy with report of 
a case. Hahnemannian 84:92-102, April-June, 1949. 
The case history, signs and symptoms, differential diag- 

nosis, and x-ray and laboratory findings are described. 

Postoperative findings and course up to the present age 

of the infant (5 months) are also given. 

Dale, Mary Bryant, and Gilbert, R. O.: Age trends 
in diphtheria. Statistical study of diphtheria in the 
Los Angeles County Health Department jurisdic- 
tion for the seventeen year period from 1932 
through 1948. Ann. West. Med. & Surg. 3:339- 
341, Oct. 1949, 

Although not enough cases have been presented to 
make a conclusive study, it is felt that the diphtheria 
cases are not increasing proportionately in early adult 
life but are becoming bimodal, inasmuch as there seems 
to be a concentration in the lower age groups with a 
tendency for the disease to occur in younger and younger 
children. There is also a concentration in the age 
groups of 35 years and over. 

Tichy, Fae: The syndromes of the cerebral arteries. 
Arch. Path. 48:475-488, Nov. 1949. 


(From Division of Neurology, University of Min- 
nesota Medical School, Minneapolis. ) 

A review of the syndromes of the cerebral vessels is 
presented in an effort to clarify and organize the avail- 


able material and thus to enhance the practical applica- 
tion. 


Maguire, Charlotte C.: General allergies in children. 

J. Florida M. A. 36:287-290, Nov. 1949. 

The etiologic and pathologic aspects of general allergies 
in children are presented with discussion of treatment. 
Epstein, N., Lubschez, R. L., de Gara, P. F., and 

Wilson, May G.: Immunologic and _ biochemical 

studies in infants and children with special refer- 

ence to rheumatic fever. VII. Inhibition of hyalu- 

ronidase by sera. Pediatrics 4:569-578, Nov. 1949. 


(From New York Hospital and Department of 
Pediatrics, Cornell University Medical College, New 
York.) 


No evidence was obtained that the sera of children 
susceptible to rheumatic fever differed from those of 
nonsusceptible children in their capacity to inhibit bovine 
hyaluronidase activity. There was no significant difference 
in the degree of inhibition of hyaluronidase activity by 
the sera of normal children, inactive rheumatic children, 
and patients with rheumatic fever, 
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Hain, Katharine, and Wilson, May G.: Immunologic 
and biochemical studies in infants and children 
with special reference to rheumatic fever. VIII. 
Response to pituitary adrenocorticotropic _hor- 
mone (ACTH). Pediatrics 4:579-585, Nov. 1949. 


(From New York Hospital and Department of 
Pediatrics, Cornell University Medical College, New 
York.) 

The hematologic and metabolic effect of 25 mg. ACTH 
given intramuscularly did not appear to differ signif- 
icantly between normal, susceptible, and active rheumatic 
patients. 

Benedek, Therese: The psychosomatic implications of 
the primary unit: Mother-child. Am. J. Ortho- 
psychiat. 19:642-654, Oct. 1949. 

(From Institute for Psychoanalysis, Chicago.) 

This discussion deals with the psychodynamics of the 
symbiosis which exists during pregnancy, is interrupted 
at birth, but remains a functioning force, directing and 
motivating the mental and somatic interaction between 
mother and child. 

Burton, A. C., Wallerstein, J., and Bernard, Viola W.: 
Dosoris—an experimental study and treatment home 
for adolescent girls. Am. J. Orthopsychiat. 19:683- 
696, Oct. 1949. 


(From Community Service Society of New York.) 
The development of a temporary living facility for dis- 
turbed adolescent girls who seemed unable to utilize 
the casework relationship alone is presented. A _ con- 
siderable number of girls who could not otherwise have 
been helped have been able, despite their crippling handi- 
caps, to utilize new figures of identification and estab- 
lish new patterns of living. 
Solomon, Rebecca Z., and Solomon, C. I.: Psycho- 
somatic aspects of arthritis and allied disorders. 
Conn. State M. J. 13:1027-1032, Nov. 1949. 


(From Hospital for Chronic Illness, Rocky Hill, 
and Department of Psychiatry and Mental Hygiene, 
Yale University School of Medicine.) 

The literature is reviewed. The importance of these 
factors and their relationship to the treatment of rheu- 
matic complaints is discussed. Five illustrative cases are 
reported, 

Williams, Elsie O., and Williams, G. E. O.: The na- 
tural history of asthma. A review of 300 cases. 
Brit. M. J. 2:897-901, Oct. 22, 1949. 

Clinical and other findings in 294 cases of asthma were 
examined with the object of analysing the natural his- 
tory of the disease, its etiology, and prognosis. The mor- 
tality rate although in a series too small to warrant 
Statistical analysis, nevertheless suggests that asthma 
as a potentially fatal disease has received less attention 
than it deserves. 

Walpole, A. L., and Paterson, Edith: Synthetic oes- 
trogens in mammary cancer. Lancet 2:783-786, 
Oct. 29, 1949. 


(From the Research Staff, Christie Hospital and 
Holt Radium Institute, Manchester.) 

The response of advanced mammary cancer to oestro- 
gen treatment was studied in 50 postmenopausal women 
and compared on a quantitative basis with the concom- 
itant changes in the vaginal epithelium. The implications 
of the findings are discussed. 

Burt, Catherine C.: Peripheral skin temperature in 

normal pregnancy. Lancet 2:787-790, Oct. 29, 

1949. 


(From Medical Research Council Endocrinology 
Unit, University of Edinburgh.) 

Observations were made at room temperature of the 
resting skin temperature of 30 non-pregnant women, 87 
pregnant women, and 13 women in the first two weeks 
of the puerperium. The results are tabulated and ana- 
lyzed. 


Kamsler, Patricia-Mary, and Ruben, J. E.: The use 
of one-tenth percent pentothal in clinical anes- 
thesia. Pennsylvania M. J. 52:1471-1472, Oct. 
1949. 


(From Department of Anesthesiology, Philadelphia 
General Hospital.) 


The results of the use of this solution for one year 
in 1,560 patients are discussed. The authors believe that 


in the hospital where the fully trained professional anes- 
thetist is not available the use of this solution increases 
the safety of pentothal anesthesia. 


Pierce, Virginia K., Robbins, G. F., and Brunschwig, 
A.: Ultrarapid blood transfusions. Clinical and ex- 
perimental observations. Surg., Gynec. & Obst. 
89:442-446, Oct. 1949. 


(From Memorial Hospital Center for Cancer and 
Allied Diseases, New York.) 


A simple method for the rapid introduction of blood 
(intravenously), devised by Dr. Pierce, is described. The 
method was used satisfactorily in over 100 instances and 
is now routine on their service when indicated. A few 
cases in which this method has been used are described 
as well as the experimental work on dogs. 


Hickerson, Virginia B.: Tuberculosis control program 
for children in Hamilton County. Cincinnati J. 
Med. 30:537-545, Oct. 1949. 


(Dr. Hickerson, who was pediatric co-ordinator for 
tuberculosis for Hamilton County, Ohio, died Decem- 
ber 25, 1948.) 


The present control program for children in Hamilton 
County has been developed from three children’s chest 
clinics in the heart of Cincinnati, in existence for years 
at Children's Hospital, Cincinnati General Hospital, and 
the Health Center, The three objectives of these anti- 
tuberculosis clinics are diagnostic, case finding, and edu- 
cational, The co-ordination of the various health depart- 
ments, Anti-Tuberculosis League, boards of education, 
hospitals, and other organizations of the citizenry and 
the co-ordinator are essential. Each area presents a 
different problem; planning and a full study of each 
community is necessary to the success of the clinic. The 
co-operation of the private physician is invaluable. Tuber- 
culin testing is a valuable diagnostic aid. The contact 
of a child with an active case of tuberculosis must be 
broken. All children in contact with each patient admitted 
to Dunham Hospital must be located and immediately 
examined. It is becoming evident that vaccination of 
children before they become infected offers hope in con- 
trolling tuberculosis in children. BCG may be an aid in 
the solution of the problem. There has been a marked 
reduction in the death rate of children in Hamilton 
County since 1942. 


Luther, Gertrude: Idiopathic pulmonary hemosider- 
osis. Cincinnati J. Med. 30:546-549, Oct. 1949. 


(From Children’s Hospital Research Foundation 
and Department of Pediatrics, University of Cin- 
cinnati College of Medicine.) 

This case is reported because of the rarity of the dis- 
ease and because the clinical picture is so impressive 
that a description makes failure to diagnose the con- 
dition in the future highly improbable. 

Durant, T. M., Oppenheimer, M. J., Webster, M. R., 
and Long, Joan: Arterial air embolism. Am. Heart 

J. 38:481-500, Oct. 1949. 


(From Departments of Medicine, Surgery, and 
Physiology, Temple University School of Medicine, 
Philadelphia. ) 

After summarizing the literature on air embolism, the 
authors discuss the etiology, paradoxical air embolism, 
clinical manifestations, pathognomonic signs, and coro- 
nary involvement. Experimental studies on dogs are de- 
scribed in some detail and summarized. 

Dodd, Katharine, and Rapoport, S.: Hypocalcemia in 
the neonatal period: A clinical study. Am. J. Dis. 

Child. 78:537-560, Oct. 1949. 


(From Children’s Hospital Research Foundation 
and Department of Pediatrics, University of Cincin- 
nati College of Medicine, Cincinnati, Ohio.) 

Thirty-three instances of hypocalcemia in the newborn 
period, observed from 1937 to 1947, are reviewed. Since 
hypocalcemic tetany in the newborn period may be of 
serious consequence, diagnosis and treatment with cal- 
cium are of importance, 

Toomey, J. A., and Sartwell, Mary K. L.: Encepha- 
litis and involvement of basal nuclei in poliomye- 
litis. Am. J. Dis. Child. 78:561-568, Oct. 1949. 
(From Jack and Heintz Laboratory, Department 

of Contagious Diseases, City Hospital, and Depart- 

ment of Pediatrics, Western Reserve University School 
of Medicine, Cleveland, Ohio.) 


A case is reported with descriptions of symptoms and 
findings which led to diagnosis, 
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Gillespie, E. C., Ramsey, Elizabeth Mapelsden, and 
Reynolds, S. R. M.: The pattern of uterine growth 
during pregnancy in monkeys as shown in an x-ray 
study. Am. J. Obst. & Gynec. 58:758-764, Oct. 
1949.) 

(From Department of Embryology, Carnegie Insti- 
tution of Washington.) 

Six pregnant rhesus monkeys were studied. A method 
of analysis for examining soft tisswe x-rays of the gravid 
rhesus monkey uterus is given. The results of these 
analyses and the conclusions suggested by the evidence 
are stated. 


Bigby, Mary A. M., and Jones, F. A.: Postabortal in- 
fection with Clostridium welchii. Report of 2 cases 
with special reference to oliguria and to penicillin 
treatment. J. Obst. & Gynec. Brit. Emp. 56:636- 
647, Aug. 1949. 

(From Central Middlesex Hospital, London.) | 

Both patients recovered. One had profound oliguria. 
The role of penicillin in treatment and the management 
of oliguria are discussed, 

Randolph, T. G., and Yeager, Leona B.: Corn sugar 
as an allergen. Ann. Allergy 7:651-661, Sept.-Oct. 
1949. 

(From Northwestern University Medical School, 
Chicago. ) 

Six illustrative cases are described. The various sources 
of corn in treatment of corn allergy must be avoided, 
as e.g., dextrose. The widespread practice of using corn 
syrup in infant feeding should be carefully investigated. 
Combes, F. C., Zuckerman, Ruth, and Canizares, O.: 

Diatrin hydrochloride. A new antihistaminic agent 

for the treatment of pruritus and allergic derma- 

toses. Ann. Allergy 7:676-678, Sept.-Oct. 1949. 


(From Department of Dermatology and Syphilol- 
ogy, Bellevue Hospital, New York.) 

Diatrin hydrochloride was administered to 80 patients 
with allergic and pruritic dermatoses, Best results were 
obtained in urticaria. The incidence of side effects was 
much lower than with other histamine antagonists. 


Bateman, Jeanne C.: Symptoms attributable to cold 
hemagglutination. Report of two cases. Arch. Int. 
Med. 84:523-531, Oct. 1949. 


The symptoms of cold hemagglutination include parox- 
ysmal acrocyanosis, thrombotic phenomena, hemoglobin- 
uria, and anemia. The primary factor producing most 
of these phenomena is apparently intravascular clump- 
ing initiated by exposure to cold. 


Stanton, J. B., and Wilkinson, Marcia: Familial cal- 
cification of the petrosphenoidal ligament. Lancet. 
2:736-737, Oct. 22, 1949. 


A family of twelve adults, all of whom, showed radio- 
logical evidence of calcification of the petrosphenoidal 
ligament, is reported. 


Wood, Eileen E., and Andrews, C. T.: Subacute mye- 
losclerosis. Report of three cases. Lancet 2:739-743, 
Oct. 22, 1949. 


From the cases presented it seems that a cardinal 
indication of the diagnosis is the finding of considerable 
difficulty in obtaining bone-marrow by sternal puncture, 
Instead of the usual sharp penetration there is diffuse 
resistance, and there is no way of knowing when the 
marrow cavity has been reached. Splenic enlargement in 
acute and subacute cases is variable, but the association 
of an enlarged spleen with a hypoplastic marrow is some- 
times suggestive, as is also the waning effect of repeated 
blood transfusions, 


Cardwell, Mary: The practitioner and the national 
diet. M. Press 222:369-373, Oct. 19, 1949. 


General discussion of the content of various foods. 
General practitioners, as guardians of the nation’s health, 
should be alive to the nature of the national food in its 
relationship to the minor, or major, ills of mankind, and 
should in their own households be examples of fidelity 
to the laws of healthy living. 


Kavinoky, Nadina R.: Marital adjustments during 
pregnancy and the year after. M. Woman’s J. 
56:22-26, Oct. 1949. 


Discussion. 
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Genewein, Agnes, and Weber, M.: Die interne Vor- 
bereitung Basedow-Kranker zur Operation. Med. 
Klin. 44:948-951, July 29, 1949. 


(Aus der Inneren Abteilung des Krankenhauses 
Nymphenburg. ) 

The severest cases of thyrotoxicosis seen among 77 
patients during the years 1940 to 1948 are reported. In 
spite of contraindications strumectomy was performed 
after preliminary internal treatment. The authors discuss 
in detail the indications for operation, the medical and 
dietetic treatment of Basedow’s disease as practiced in 
their clinic, and their experiences with methylthiouracil. 


Schaar, Frances Elizabeth: Malaria with generalized 
ego Report of case. Minnesota Med. 32:1007, 
ct. 1949, 


(From Students’ Health Service, University of Min- 
nesota, Minneapolis, Minnesota.) 
A case of tertian malaria with generalized petechiae 


was seen in a forty-year-old Korean physician who had 
been in this country for six months. 


de Abreu, Helena: Adenomyosis uterina. Rev. de gi- 
nec. e d’obst. 2:459-465, Aug. 1949. 
Two cases are reported with discussion of macroscopic 
and microscopic features, age, pathogenesis, frequency, 
symptomatology, differential diagnosis, and treatment. 


Hunter, Amy Louise: A review of some of Wiscon- 
sin’s maternal and child health problems. Wiscon- 
sin M. J. 48:819-822, Sept. 1949. 

After a discussion of the statistics on maternal and 


neonatal deaths and causes, the author offers specific 
suggestions for improvements, 


Bain, Katherine, Hubbard, J. P., and Pennell, M. Y.: 
Hospital fatality rates for premature infants: Ped- 
iatrics 4:454-460, Oct. 1949. 


(From Division of Research, Children’s Bureau, 
Federal Security Agency, Washington, D. C.; Ameri- 
can Academy of Pediatrics Study of Child Health 
Services, Philadelphia, and Division of Public Health 
Methods, Public Health Service, Federal Security 
Agency.) 


Data are presented from about half of the hospitals 
in the United States caring for 50 or more premature 
infants a year, in which there were about 600,000 births 
during 1946. 


Alexander, Hattie E., and Redman, W.: Mechanism 
of emergence of resistance to streptomycin of H. 
pertussis and H. parapertussis during treatment 
— this antibiotic. Pediatrics 4:461-467, Oct. 
1949. 


(From Babies Hospital and Department of Ped- 
iatrics, Columbia University College of Physicians 
and Surgeons, New York.) 


In large populations of H. pertussis and H. parapertus- 
sis which have never been exposed to streptomycin, it 
is possible to demonstrate the presence of cells resistant 
to streptomycin 1000 meg./cc. These highly resistant cells 
exhibit the following traits which are characteristic of 
mutants: 1. irregular occurrence in different independent 
cultures of same population size and strain; 2. transmis- 
sion of the resistant trait unchanged in degree through 
many subcultures in the absence of streptomycin; 3. @ 
rate of occurrence consistent with mutation frequency. 


Desmond, Murdina M., and Sweet, L. K.: Relation 
of plasma proteins to birth weight, multiple births 
and edema in the newborn. Pediatrics 4:484-489, 
Oct. 1949. 


(From Departments of Pediatrics, Gallinger, Mu- 
nicipal Hospital and George Washington University 
School of Medicine, Washington, D. C.) 


The concentration of total protein, albumin, and globu- 
lin in the plasma increase with increasing birth weight 
in premature infants. These values are relatively stable 
and independent of birth weight in mature newborn 
infants. Infants born as twins have lower plasma protein 
values than do singly-born infants of corresponding birth 
weight. This finding supports the theory that plasma pro- 
teins in the infant are preduced and regulated independ- 
ently of the mother. Infants born with edema may have 
essentially normal plasma protein values. 
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BOOK 
NOTICES 


(Editor’s Note:—These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


THE DEVELOPMENT OF GYNAECOLOGICAL 
SURGERY AND INSTRUMENTS. By James V. 
Ricci, M.D., Clinical Professor of Gynaecology and 
Obstetrics, New York Medical College; Attending 
Gynaecologist, City Hospital, New York. 594 pp., 
with illustrations. Price, $12. The Blakiston 
Company, Philadelphia and Toronto, 1949. 

This book presents a historical background of 
gynecologic surgery based on the development of 
surgical innovations and gynecologic instruments 
from the age of Hippocrates to the antiseptic period. 
It contains excellent descriptions of the instruments 
and of the procedures used in the treatment of 
gynecologic disorders, all carefully documented, and 
presents the ideas of the men who devised and used 
them. Dr. Ricci in preparing this comprehensive 
review of the tools and techniques of the specialty 
has produced a logical explanation of its origin 
and development. As he states in the preface, any 
explanation of its evolution from the point of view 
of archeology, social changes, or economic convul- 
sions would be fruitless. He does show, however, that 
with accumulation of knowledge and technical de- 
velopments in allied subjects there ensues progress 
in any specialty. 

The book is well illustrated and clearly written and 
contains an exhaustive bibliography which should 
be in itself a treasure for the gynecologist’s library. 


—Jane Scuaerer, M.D. 


BLOOD TRANSFUSION. By Elmer L. DeGowin, 
M.D., Associate Professor of Internal Medicine, 
State University of Iowa; Robert C. Hardin, M.D., 
Assistant Professor of Internal Medicine, State 
University of Iowa; and John B. Alsever, M.D., 
Senior Surgeon, U. S. Public Health Service. 
587 pp., with 200 diagrammatic drawings. Price, 
$9.00. W. B. Saunders Company, Philadelphia and 
London, 1949. 


This is a complete, detailed, and thoroughly use- 
ful work on every known phase of blood, plasma, 
and cell suspension transfusion. Diagrams of necessary 
equipment are included. It is a readable combination 
of scientific and practical aspects of the subject. The 
technical section on laboratory procedures should be 
available to all hospital laboratory technicians. The 
chapter on “Immunology of Blood,” as well as the 
detailed explanation of transfusion complications in 
the recipient, is a valuable aid to all doctors. The 
work is an all inclusive textbook on intravenous 
replacement therapy, containing not only scientific 
criteria, but also detailed, practical directions for 
procedures, from giving a simple saline infusion to 
the complicated operation of a blood bank. It should 
be included in the library of every hospital. 


—Car.ota MENpeEz, M.D. 


MICROBIOLOGY. By Florence C. Kelly, Ph.D., 
Associate Professor of Bacteriology, University of 
Oklahoma School of Medicine; and K. Eileen Hite, 
Ph.D., M.D., formerly Assistant Professor 
Bacteriology, University of Chicago. Introduction 
by G. M. Dack, Ph.D., M.D., Professor of Bacteri- 


ology, University of Chicago. 607 pp., 185 figures, 

22 tables. Price, $6.50. Appelton-Century-Crofts 

Inc., New York, 1949. 

This textbook was written for the use of students 
requiring a comprehensive knowledge of general 
and pathogenic bacteriology. The authors have 
handled their subject matter capably. The first 
portion of the book contains a discussion of micro- 
organisms, with the chemical, physical, and physio- 
logical concepts involved. The methods of cultivation, 
identification, and classification are included. A dis- 
cussion of bacteriostasis and disinfection, with a 
chapter on the new antibiotics, is well presented. The 
second portion of the book is concerned with the 
pathogens. These are discussed as to morphology, 
physiology, growth characteristics, immunologic as- 
pects, chemotherapy, epidemiology, and their relation- 
ship to other micro-organisms. The authors have 
done a fine job in presenting a text which is both 
usable and readable. The book contains an excellent 
choice of diagrams, tables, and photographs. It 
should prove to be a text which is enjoyed by both 
instructor and student. 

—Roserta FENton, M.D. 


PSYCHIATRY IN GENERAL PRACTICE. By 
Melvin W. Thorner, M.D., D.Sc., Assistant Profes- 
sor of Neurology, The Graduate School of Medi- 
cine, University of Pennsylvania. 659 pp. Price, 
$8.00. W. B. Saunders Company, Philadelphia and 
London, 1948. 


The author believes that “most of preventive 
psychiatry lies, and will continue to remain in the 
hands of the general practitioner.... Fully half of 
the patients found in any doctor’s office have come 
because of emotional problems rather than organic 
disease. . - Only by removing the aura of mystery 
from the practice of psychiatry can it be rendered a 
useful tool in the hands of those who deal with the 
greatest number of psychiatric patients.” 


The book affords most interesting reading. It con- 
tains numerous case histories, and it is remarkable 
insofar as it is not divided according to the various 
mental diseases, but rather according to symptoms 
and types of people as they come into any doctor’s 
office. The various chapters are titled: ‘Anxious 
People;’ “Queer and Troubled People;’ “Old 
People;’ “Children;’ etc. The book also gives 
valuable information on diagnostic procedures and 
indicated therapies. Altogether an excellent book for 
the non-psychiatrist in the medical profession. 


—Awnne F. Casper, M.D. 


SKIN GRAFTING. By James Barrett Brown, M.D., 
Professor of Clinical Surgery, Washington Uni- 
versity School of Medicine; Chief of Plastic 
Surgery, Veterans Administration; and Frank Mc- 
Dowell, M.D., Associate Professor of Clinical 
Surgery, Washington University School of Medi- 
cine, St. Louis, Missouri. 339 pp., 239 illustrations. 
2d edition. Price, $7.50. J. B. Lippincott Company, 
Philadelphia, London, Montreal, 1949. 

The book deals with the covering of surface defects 
in all regions of the body; the use of full thickness 
grafts, split grafts, and pedicle flaps is discussed. The 
chapters on treatment of large burn areas give de- 
tails as to the care, healing, preparation for skin 
grafting, types of skin grafts, and the application 
of the grafts. Contractures and their repair are dis- 
cussed, and repairs of the regions of the body are 
considered in special chapters. The senior author 
is well known and widely accepted as a _ plastic 
surgeon, but no single volume of such range could 
possibly be so explicit as to serve as a text for an 
amateur in treating surface loss. It is, however, easy 
to read and will be valuable to anyone with some 
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experience in the procedures mentioned. Anyone 
treating early extensive burns, especially, should be 
familiar with the chapters on this subject, for, though 
outmoded for some time, one still sees tannic acid 
treatment of burns and too long inadequate treatment 
of unfortunate large surface losses. This book can be 
read to good advantage. 


—V. Berceson, M.D. 


CLINICAL PATHOLOGY: APPLICATION AND 
INTERPRETATION. By Benjamin B. Wells, 
M.D., Professor of Medicine, University of Ark- 
ansas School of Medicine. 397 pp., with 32 figures. 
Price, $6.00. W. B. Saunders Company, Philadel- 
phia and London, 1950. 


This well written, comprehensive, compact book is 
by no means a laboratory manual, nor is it intended 
as a textbook. It is designed not for those who make 
a specialty of clinical pathology, but for physicians 
in general practice or in the practice of specialties. 
Since the findings of clinical laboratories are valuable 
diagnostic aids in all branches of medicine, since a 
broad and detailed knowledge of Clinical laboratory 
work is indispensable to good practice, and since it is 
impossible to carry all such data in one’s head, this 
book is of great value. It is organized according to 
the following divisions: infectious diseases, diseases 
of the gastro-intestinal system, respiratory tract, 
kidney and urinary tract, blood, cardiovascular and 
endocrine systems. Laboratory studies in surgery and 
obstetrics, and a standard of laboratory “routine” 
for the “normal” are also included. This organiza- 
tion of material makes it easy to locate information 
and to contrast findings in different conditions, and 
it is therefore unnecessary to struggle through large 
and numerous volumes with many cross references. 
The desired information is readily and concisely avail- 
able. A careful study of the book would serve also to 
direct the physician’s attention to the necessity or 
advisability of certain laboratory procedures so that 
those unnecessary or badly timed or _ repetitious 
might be avoided. The text throughout, is cleverly 
written and although it covers all conditions it is 
not wordy nor long drawn out. Certainly the book 
is an extremely practical and valuable one and can be 
recommended. 


N. Ciaman, M.D. 


DISEASES OF THE FOOT. By Emil D. W. Hauser, 
M.S., M.D., Associate Professor of Bone and Joint 
Surgery, Northwestern University Medical School. 
New, Second Edition. 415 pp., with 195 figures. 
Price, $7.00. W. B. Saunders Company, Philadel- 
phia and London, 1950. 


The foot in man is more subject to trauma than 
almost any other part of the body. Man, having 
assumed the upright position and having fallen heir to 
dress and fashion, puts the full weight of the body 
on the feet and subjects them to constriction and 
pressure from shoes and distortion from high heels. 

To give a basis for understanding these problems, 
Dr. Hauser has started his book with some excellent 
chapters on the anatomy, physiology, and general 
care of the foot as a lead to the congenital and 
orthopedic conditions commonly seen. Following this 
there are some twenty or more chapters containing 
concise descriptions of practically every known con- 
dition and disease involving the foot. The range goes 
from circulatory diseases, to fractures, dislocations, 
and sprains, to infections and tumors. One long 
chapter takes up in some detail diseases of the skin 
and nails, and there are several good chapters on the 
technics of foot manipulations and the application 
of casts and orthopedic appliances. 


J.A.M.W.A.—Juneg, 1950 


One of the most interesting features of this book is 
the thought and detail given to minor discomforts 
such as corns, callouses, athlete’s foot, ingrowing toe 
nails, etc. These conditions are so often the bugbear 
of office practice and Dr. Hauser has taken great 
pains to give practical help and suggestions. 


—MarcGareET STANLEY-Brown, M.D. 


ELECTROCARDIOGRAPHY— FUNDAMENTALS 
AND CLINICAL APPLICATION. By Louis 
Wolff, M.D., Visiting Physician, Consultant in 
Cardiology and Chief of the Electrocardiographic 
Laboratory, Beth Israel Hospital; Associate in 
Medicine, Harvard Medical School. 187 pp., with 
110 figures. Price, $4.50. W. B. Saunders Company, 
Philadelphia and London, 1950. 


A most interesting book on electrocardiography 
starting with an outline of the basic principles of 
electrical phenomena associated with muscle con- 
traction and followed by an analysis of electrocardio- 
grams from this viewpoint. 

The subject is presented in a clear and simple man- 
ner showing the student how to “reason out’ his 
own interpretations. Unfortunately the arrhythmias 
have been omitted from the discussion as not being 
related to the subject matter of the book. 

Dr. Wolff is a teacher of wide training. His book 
is the result of this experience. 

—GERTRUDE Nicotson, M.D. 


HISTOLOGY. By Arthur Worth Ham, M.B., Profes- 
sor of Anatomy in charge of Histology in the 
Faculties of Medicine and Dentistry, University of 
Toronto, Canada. 756 pp., illustrated. Price, 
$10.00. J. B. Lippincott Company, Philadelphia, 
1950. 

Dr. Ham has been most successful in offering us 
a textbook on histology which is both interesting and 
pleasant reading. Much of the dryness has been 
extracted from pure descriptive tissue structure by 
diluting it liberally with its function in health and 
dysfunction in disease. He presents microscopic 
anatomy with a view to giving more meaning to 
gross anatomy. He gives the chemical composition of 
the part described whenever present knowledge 
permits. In the case of intercellular substances, for 
instance, Dr. Ham favours a classification based on 
chemical composition rather than on the customary 
morphology. He prefers the label of hyaluronic acid 
for amorphous ground substance, and _ sulfated 
mucopolysaccharides for the cement _ substances. 
There is a masterly account of tissue fluids. Their 
circulation and the various mechanisms producing 
edema are presented with exceptional clarity by 
resorting to a series of superb diagrams. The author 
goes into the peculiar problems involved in the 
nutrition of arterial walls with relation to arterio- 


sclerosis. The mechanism of thrombosis is explained. ~ 


Considerable space is given to bone grafts, the 
repair, of fractures, articulations, burns, and_ skin 
grafting. The endocrine system is expounded at con- 
siderable length and most interestingly. There is an 
excellent account of ovulation, including sex cycles in 
lower animals. Technical terms are accompanied by 
a careful explanation of their derivation. 

The author has made a valiant effort to present 
his material with unusual lucidity, and, by tying it in 
with the clinical whenever possible, he has not only 
justified the importance of histology as one of the 
main pillars of médicine, but has greatly facilitated 
the student’s task of memorizing it. He provides a 
solid foundation for an understanding of the numer- 
ous Clinical problems which lie ahead, and a helpful 
starting point for further medical advance. 

—CLEMENT Nicory, M.D. 
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THE CYTOLOGIC DIAGNOSIS OF CANCER. By 
The Staff of the Vincent Memorial Laboratory of 
the Vincent Memorial Hospital. A Gynecologic 
Service Affiliated with the Massachusetts General 
Hospital, Boston, Massachusetts. The Department 
of Gynecology Harvard Medical School. pp. 229, 
153 figures. Price $6.50. W. B. Saunders Com- 
pany, Philadelphia and London, 1950. 


The authors, including Ruth Graham and her as- 
sociates, have executed a manual designed for the 
orientation of those faced with the microscopic in- 
terpretation of smears of various secretions. The 
greatest emphasis has naturally been placed on 
gynecologic cancer but chapters dealing with sputum, 
gastric contents, urine, and pleural and peritoneal 
fluids are also included. The format of this laboratory 
manual is the most satisfactory thus far produced in 
this relatively new field. Normal and _ pathologic 
sections of tissue are first presented followed in each 
chapter by low and high power photomicrographs of 
the cytologic smear preparations. Colored drawings 
are also presented to clarify the appearance of cells. 
Precise, objective microscopic descriptions accompany 
the photographs. Of particular benefit to newcomers 
in the field of cytology will be the frequent para- 
graphs concerning sources of error and the difficulties 
which arise in the microscopic interpretation of 
smears. 


—Sopuie Spitz, M.D. 


SURGERY OF REPAIR. PRINCIPLES, PROB- 
LEMS, PROCEDURES. By John F. Pick, M.M., 
M.D., F.1.C.S., Clinical Assistant Professor of 
Surgery, University of Illinois Medical School; 
Consulting Plastic Surgeon, Illinois State Peni- 
tentiaries. 2 volumes, 828 pp., 1094 illustrations. 
Price $24.00. J. B. Lippincott Company, Philadel- 
phia, 1949. 


In two well written volumes extensively and hand- 
somely illustrated, the author undertakes to cover 
the entire field of plastic surgery. 

The first volume is devoted to principles. The 
patient, his physical and psychological condition, 
his preparation and after treatment, as well as the 
surgeon and his team are discussed. Definition of the 
conditions present, of the findings and the amount of 
improvement that can be expected are carefully 
evaluated. The author succeeds in reducing compli- 
cated problems which are often so baffling to the 
average surgeon into simple well defined geometric 
rules. He describes in detail how the different tissues 
will react, and advises different manipulations to 
each of them either in fresh injuries or in later 
repairs. All flaps and grafts are described; also how 
to obtain them and when to use them. 

The second volume brings a comprehensive de- 
scription of procedures, arranged according to regions 
of the body. Although the author describes procedures 
published by other surgeons, he gives the benefit of 
his vast experience by describing the method he 
himself is using’ There are often hints to the general 
surgeon, as when he advises how to enable wound 
closure in large defects after radical mastectomy or 
how to handle peritoneal adhesions to prevent their 
recurrence. 

This book is a necessity for every physician who 
plans to specialize in plastic surgery or who practices 
plastic surgery and wants to keep abreast of the latest 
developments in this field. However, every general 
surgeon will find a great deal of interesting material 
and will benefit greatly by studying this 


—EpitH Peritz, M.D. 


THE PREMATURE BABY. By V. Mary Crosse, 
M.D., D.P.H., Lecturer in Child Health, Uni- 
versity of Birmingham. Second edition. 167 pp., 
14 illustrations. Second edition. Price $2.75. The 


Blakiston Company, Philadelphia and Toronto, 
1950. 


This is the second edition of a book originally 
written in 1945. Dr. Crosse is a pediatrician in charge 
of newborn nurseries and premature baby units at 
several maternity homes in Birmingham, England. 
This book is a description of care given to premature 
infants in several places in England, and as such 
differs quite markedly from modern concepts in the 
care of the premature in many parts of the United 
States. Some illustrations of differences are use of hot 
water bottles to provide heat; use of “‘baskets” and 
“cots,” instead of incubators or heated cribs; use of 
carbon dioxide and face mask in resuscitation of the 
newborn, (Most authorities in this country recom- 
mend use of oxygen only, and do not recommend 
use of a face mask. Likewise camphor in oil is not 
regarded as an effective stimulant); use of such 
routine non-essential procedures, as umbilical cord 
dressings, abdominal binders, eye lotions; use of 
human milk for feeding small premature infants. 
(The work of Gordon & Levine in this country shows 
that small premature infants do better on a formula 
which is higher in protein and lower in fat than 
human milk). Also the use of masks, individual 
gown techniques, sterile gloves and_ ultraviolet 
lamps is considered by most authorities to be un- 
necessary and of no scientifically proven value. This 
is true also of the use of sterile gloves and an aseptic 
technique in formula preparation; most authorities 
recommend the use of a “clean” technique and 
terminal sterilization. Likewise common dressing and 
diapering tables are described in this book, as 
compared with the more usually accepted policy in 
this country of giving all care to the infant in his 
incubator, heated crib or bassinet. 

From another point of view, there should be greater 
emphasis on the role of the obstetrician in the ob- 
stetric aspects of prevention of premature birth, on 
the importance of a teaching program for parents 
while the premature infant is in the hospital, and 
on the importance of a home referral and follow-up 
program. 

—HELEN M. Wa tace, M.D. 
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Give us your new address—complete— including 
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THE DIABETIC IN INDUSTRY 


About 250,000 diabetics are in the labor force 
in the United States, and the number is growing 
from year to year, the Metropolitan Life Insurance 
Company’s statisticians report. Studies show that 
the work record of diabetics in industry is generally 
satisfactory as compared with non-diabetics. The 
increase in the number of employed diabetics re- 
flects their gains in longevity and also shows that, 
thanks to insulin, few diabetic children now die 
of the disease but grow up to become productive 
members of society. Most diabetic workers are over 
the age of 40 and are valuable employees because 
of their long service and experience. There is 
statistical evidence that the great majority of those 
under reasonably good medical care can do their 
job as well as non-diabetics, and as well as they 
did before onset of the disease. Their absenteeism 
rate is little higher than that ‘of non-diabetics 
and not much of the time lost is due to the dis- 
ease. Their accident record is not unfavorable. 


Workers who become diabetic seldom need to 
change their jobs, although in exceptional cases a 
shift may be desirable because of a change in the 
diabetic’s physical condition. The guiding prin- 
ciple is that a diabetic should not be in a position 
where, as a result of insulin reaction, he would 
endanger the lives of others as well as his own. 

“The employer and the industrial physician 
can do much for the diabetic worker,” the stat- 
isticians comment. “The employee should be en- 
couraged to obtain good medical supervision and 
stay with it, to learn the facts about the disease, 
and how to avoid diabetic coma or insulin reac- 
tions and what to do if either impends. The em- 
ployer can also aid in the early discovery of 
diabetes, by providing for routine laboratory tests 
for the disease at the annual medical examination 
of workers, or by intensive case finding campaigns 
in his plants.” 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as you wish it to appear in the Year Book.) 


Licensed in 


Date of Birth 
To what Medical ‘Societies you belong? 


Year of 


Check Membership desired: 


[] National — Dues $5.00 yearly, payable 
January 


|_| Life Membership — $100.00. (Payable 


in two installments, if desired.) 


{_] Associate, no dues. [_] Junior, no dues. 


{|_| Branch — Dues prescribed by Branch. 


are not included in the above. 
[] Memorial — $500.00. 
[] If member-at-large check here. 


Annual, Life, Associate, and Junior members receive the official publications. Annual and Life members receive membership in the Medical 
‘omens international Association. 


_M.D., Member A.M.W.A. 


Checks must accompany Mail to Mary Riggs Noble, M. D., Cumberland Make 


checks payable to American Medical Women’s Association, Inc. 


J.A.M.W.A.—June, 1950 
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NOW PROOBF... in an instant, Doctor, | 
PHILIP MorRIS are LESS IRRITATING | 
Just Make This Simple Test: 


... light up a 


... light up your present brand 


Puitip Morris DON’T INHALE. Just take a puff and 
Take a puff—DON’T INHALE. Just s-l-o-w-l-y let the smoke come through your 
s-l-o-w-l-y let the smoke come through your nose. Notice that bite, that sting? Quite a 
nose. Easy, isn’t it? AND NOW... difference from PHILIP Morris! 


YES, your own personal experience confirms the results of the clinical and 
laboratory tests.* With proof so conclusive, would it not be good practice to suggest 
2 PHILIP Morkis to your patients who smoke? 


PHILIP Morris 
Philip Morris & Co., Lid., Inc. 
100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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in ill-defined anemias... 


es FEOSOL PLUS is the ideal single 
of 


preparation with which to correct all 


write FEOSOL PLUS cia 


too-common dietary deficiencies and promote 


optimal metabolic efficiency. 


each FEQSOL PLUS capsule contains: 


Ferrous sulfate, | exsiccated, 200.0 mg.; 
liver concentrate powder (35:1), 325.0 mg.; folic acid, 0.4 mg.; 
thiamine hydrochloride (B,), 2.0 mg.; riboflavin (B,), 2.0 mg.; 
nicotinic acid (niacin), 10.0 mg.; pyridoxine hydrochloride (B,), 1.0 mg.; 
ascorbic acid (C), 50.0 mg.; pantothenic acid, 2.0 mg. 


FEOSOL PLUS 


Feosol is the standard therapy 


by no means replaces Feosol. 


in simple iron-deficiency anemias. 


Dosage—3 capsules daily, one after each meal. 
Available in bottles of 100 capsules. 


Smith, Kline & French Laboratories, Philadelphia 


FEOSOL PLUS 


For the correction of ill-defined secondary anemias 
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Patient Under Treatment 


A FOR URINARY TRACT 
‘ INFECTION 


\ ENJOYS 


from distressing 
symptoms 


The action of orally administered Pyridium 
often enables patients to carry on without interrup- 
tion of normal pursuits throughout the course of 
specific treatment of uncomplicated cystitis, urethritis, and pyelonephritis. 

This effective urinary analgesic relieves distressing symptoms such as urinary 
frequency and pain and burning on urination, without systemic sedation or 
narcotic action. 


The complete story of 
and its clin 
ical uses is availa ble 


Py 
Inc., successor to Py ridium Corporation, for its brand 
of phen "hier ck & Cog 
Inc. sole distributor in the United States. 


pon re nthe est. 


Pyridium’ 


(Brand of phenylazo-diamino-pyridine HCI) 


MERCK & Co., INC. Manufacturing Chemists RA HWAY, NEW JERSEY 
In Canada: Merck & Co. Limited— Montreal, Que. 
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in alcoholism... 


7:15 P.M. Handwriting of a pa- 
tient with delirium tremens, before 
Tolserol was administered. 


7:40 P.M. Handwriting of same 
patient, twenty-five minutes after 
the oral administration of Tolserol. 


Tolserol 


Squibb Mephenesin |3-0-toloxy, 1-2-propanediol) 


¢ to control tremor and quiet the patient 


e for the relief of withdrawal symptoms 


to reduce or eliminate the use of paral- 
dehyde and barbiturates 


e administered orally and intravenously 


Elixir, Capsules, Tablets, Solution 


“*TOLSEROL’’ 1S A TRADEMARK OF SQUIBB & SONS 


SQUIBB 
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The ideal initial form of nourishment 

is apple powder . . . Its value lies in the 

fact that when administered in full 

dosage it enables the infant’s digestive apparatus to 
tolerate and to utilize a high calory, high protein diet, 
provided the sugar content is kept low.2 2" 


™ APPLE POWDER 


Prompt ‘of Diaries” “No : No Starvation 


Average dose 4 level teaspoonfuls three times daily. Make thick 
paste first, then gradually dilute to consistency of apple sauce. 
Feed from spoon or dilute further and administer through 
enlarged nipple opening. Supplied in 7 oz. and 18 oz. jars. 


New 13, N.Y. Winpsor, 


1. O'Keefe, E. S.: Am. Jour. Dis. Child., 76:616, Dec., 1948. 
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effective 


chemotherapy 
of urinary 


tract infections 


SULAMYD 


(Sulfacetimide-Schering) 


| 


high pathogen specificity* lowblood levels* 


high antibacterial activity” lowtissue concentration® 
high urine concentration*® low systemic toxicity*® 
high urine solubility* lowrenal risk*® 


Dosage: Sutamyp® (Sulfacetimide-Schering), 2 tablets three times 
daily after meals. For prophylaxis, SuLAMyp, 2 tablets twice daily begin- 
ning 24 hours prior to manipulative or surgical procedure and continuing 
for 48 hours after. 


Packaging: SuLamyp Tablets of 0.5 Gm., bottles of 100 and 1000 tablets. 
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BENADRYL 


This is the season when bleary-eyed, sneezing 


patients turn to you for the rapid, sustained 
relief of their hay fever symptoms which 


BENADRYL provides. 


Today, for your convenience and ease of 


administration, BENADRYL Hydrochloride 


(diphenhydramine hydrochloride, Parke-Davis) 


is available in a wider variety of forms than 


ever before including Kapseals®, Capsules, 


Elixir and Steri-Vials®. 


PARKE, DAVIS & COMPANY - 
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